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Statement as of December 31, 2002 of the HealthLink H MO, Inc.

ASSETS

20.

21.

22.

23.

241
2.2 COMMON SIOCKS. ......cuveuvirriiriiiinie it
Mortgage loans on real estate:

341
3.2 Other than first IENS..........ccvevriuriiirireirrereseeeeens
Real estate (Schedule A):

4.1 Properties occupied by the company (less

FIFSt HIENS.....vcvvcvcecictete et

4.3  Properties held for sale (less §.......... 0 encumbrances)..........cceeereeneenee

Cash ($.....783,098, Schedule E, Part 1) and short-term investments

($.....15,057,597, Schedule DA, Part 2).............cccooeommrrreeveveeensssssseeneeevesinsnnnns

Other long-term invested aSSetS.........ovuurereerrieinerneineineneeeeeseeneenes

Receivable for SECUNHES. ........cceveevieiiciieicse e

Aggregate write-ins for invested aSSets..........cvrurrieeniinenriieeeeeseseieens

Subtotal cash and invested assets (Lines 110 8).......c.ccocveverninieneenes
Accident and health premiums due and unpaid..........c.cccccoeuvrenineenee
Health care receivables............cccovuiiineincincinnseerees
Amounts recoverable from reinSUrers.............coueverenerererinerneinei
Net adjustment in assets and liabilities due to foreign exchange rates

Investment income due and acCrued............ocevevevevevcesieecisieeeinns

Amounts due from parent, subsidiaries and affiliates.............c.cccceeeene

Amounts receivable relating to uninsured accident and health plans.................

Furniture and eqQUIPMENL...........ccoeiiriinirirereeeieeseeseiseee i

AmOoUuNts due from AgENLS..........ccururureeieeieeireireireee et

Federal and foreign income tax recoverable and interest thereon
(including $.....449,276 net deferred tax asset)..........coocvervrerrveriennes

Electronic data processing equipment and software............ccc.cocueenee.

Other nonadmitted ASSELS..........ccvveuivireriereieee e

Aggregate write-ins for other than invested assets............cocooeoverrirnenns

Total assets (Lines 9 plus 10 through 22)............ccovevvvverrernrnennns

Current Year

Prior Year

1

Assets

2

Nonadmitted
Assets

3
Net
Admitted
Assets

4
Net
Admitted
Assets

....................... 5,794,040

....................... 5,794,040

....................... 2,362,968

..................... 21,634,735
......................... 208,178

......................... 512,869

....................... 1,715,420

......................... 418,720

....................... 1,296,700

..................... 13,768,394

......................... 300,006

....................... 5,778,148

..................... 25,465,392

......................... 930,092

..................... 24,535,300

..................... 19,907,086

DETAILS OF WRITE-INS

0898

0899

. Summary of remaining write-ins for Line 8 from overflow page............

. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 above).........ccccovevve.

2201

2202

2203

2298

2299

. Medical Claims Receivable.............cocoviuiirrniineineneneneeeecies
. Provider Admin Fee Receivable..........cccoocnininininininnneis
. Receivables-ASO BUSINESS............cccuirireiireineineesressiesiesieees
. Summary of remaining write-ins for Line 22 from overflow page..........

. Totals (Lines 2201 thru 2203 plus 2298) (Line 22 above)..........c.c......

....................... 1,715,420

....................... 1,296,700

....................... 5,778,148

R 0 health care delivery assets included in Line 4.1, Column 3.




Statement as of December 31, 2002 of the HealthLink H MO, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded).........cwureeneeneneireieeseeseiseseseiensenienes | e 102,159 | .o [, 102,159 | v 48,601
2. Accrued medical incentive pool and boNUS PAYMENLS............cvrerercrreenrirrreieieeneneieisiienes [ ereereiieisessnsnsnsnnins | eensensensesssesssnssnnens | eeeseesssesesseenesessessnnes (1 R
3. Unpaid claims adjustment EXPENSES..........crwururierrereerieiieeineireieieesssiesisessessssssssssisssnssiess | eseeressesesssssnsensensssssins | eesnsessensssesesssnssssnens | eesessesissenseesessesennes (1 R
4. AQGQregate PONICY FESEIVES........cvrurireceiecereereisessesssstseasesessessessssts s sessessssssssssssssssssensessnsns | eestssesssssssesssssnssssssesiess | sonssnssnsesesssssesssssnnssnsins | sesessessssssssssesssessesens (1 R
5. AQQregate Claim MESEIVES. .......ocirureeireeeeereeeereiseeiecsseessae e ssessesssssss s sssssssesssssssnsssnsestesss | seeesessesesssssnssnsennssnsins | eesessssesssssssesssssnssnnsnnens | seseessssssssssessessessnnes (1 R
6. Premiums received in @dVANCE..........cocviuririierireirernsessisseesisninsissisnsesssisssisnnsnsienes | seesseesiessnsnsinsinnnins | e | e 0 [
7. General eXpenses dUE OF ACCTUBH. .........cwururrerureeeeeteeeneeseeeiseeessestsessssssessstessssssssssniess | sesesesesnsenseeean 65,516 | .o e 65,516 | .overerereiene 15,879
8.  Federal and foreign income tax payable and interest thereon (including $.......... 0
(on realized capital gains (losses)) (including $.......... 0 net deferred tax liability).........cocooeeeie [ rnrnirnirn [ | (0 I, 1,414
9. Amounts withheld or retained by company for the account of Others..........cocovevrrinincnies [ e | (1 R
10.  Borrowed money (including $.......... 0 current) and interest thereon §.......... 0
(including $.......... 0 CUITENEY. ..ottt ssssss s ssssssssesssssssssssnnsienss | evsessssssssessssnsssnssenss | ovsssssssssssssssssssssssnsses | ersessssessssesssessssensons (O OO
11. Amounts due to parent, subsidiaries and affiliates.............coceerrrrrnninnies [ [ s | s 0 [eorreree 1,189,178
12, Payable fOr SECUMLIES. ........ovueereeeeieiiecisereeeseee ittt ssestessssssesnssseniesss | eeseesseessessnssssssessssienes | sesnsssesssessssesssssnssnsenenns | oessessnsessensensssessessnnes (1 R
13.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers
and$......... 0 UNAULHONZEA TEINSUIEIS)..........ovorvevevessiessissssssssssssssssssssssssssssssssssssssssenssies | sressssesssssssssesssssssnnss | eesssessssesssssssssessssssssinns | oossssisssssssssssssssssons (O OO
14, Reinsurance in unauthorized COMPANIES..........coverururreerneineereieieeseensessessisesesssssniseinesiesne | eeseeseesessessnsinssseesssieniee | sensessessesssessnssnssnsenens | oesessnsessessenessessessnnes 0
15.  Net adjustments in assets and liabilities due to foreign exchange rates.........c.oocovevevrininis [ [ | (1 R
16.  Liability for amounts held under uninsured accident and health plans...........ccccoovoninininins [ [ | (1 R
17.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...cvoreeieecenereireiereieiines | crreerniiseinnnes 213,758 | .o 0 | o 213,758 | 3,876,930
18.  Total iabilities (LINES 110 17)..ccurreerreeereeeesreeesseeresssessssesessseesssssesssssssssnsssssssssssssssssonsess | ooseessssesssonees 381,433 [ (I I 381,433 [ 5,132,002
19, COMMON CAPIAI STOCK.....evreveveeerersreesseeesseseesseeesseesesssesssssesessssssssesssssssssssssssssssssssensss | eessseeesnns )00 T A )00 I (PO 1,000 | oo 1,000
20.  Preferred capital STOCK.........ocuireririeneirirrieeieeiecsese st snensnnnns | e ).9.9 G PR XXX viriinees [ | e
21. Gross paid in and contributed SUMPIUS............cceeerrurureieneineneeeeseseiseseieeseessissisessiesiees | eeereesenes ).9.9 G PR 9.9.9, G (R 2,499,000 |..ovrrerrienee 2,499,000
22, SUIPIUS NOLES....vevreeeerreeeeseeesseesessesesssessssseess e sssssssssssesssssssssssssssssssssssessssessssssnsssionss | cossessssnnes )00 I R )90 I R 1,462,025 |.coovveviirneens 1,422,843
23.  Aggregate write-ins for other than special SUrplus funds............coccocnenrnnnincninsinsincinee e ).9.9 G PR 9.9.9, O R (0 O 0
24, Unassigned fundS (SUMPIUS)........creuuerreeureeeeiieeieeineinsieesessssssssssisessesssessssssessessessssessssnnes | seessesssees ).9.9 G PR XXX e
25.  Less treasury stock, at cost:
251 . 0.000 shares common (value included in Line 19 §.......... 1) FSSTOSSUUN IR ).9.9 CHN R XXX viriinees [ | e
252 ... 0.000 shares preferred (value included in Line 20 §.......... (1) JSSTURUSTIUNS IRRRN P00 S P XXX riernnes [ | e
26. Total capital and surplus (Lines 19 t0 24 less LN 25).........ccoerreeenenenmenensnsenineinssensies | aeeseeisnes P00 S P 0.0, S P 24,153,867 ..o 14,775,084
27.  Total liabilities, capital and surplus (Lines 18 and 26)...........ccocweensereisseeensmreeisseressnsereisserinss | coseeeeenees PO S P S S P 24,535,300 |..cooovonnens 19,907,086
1701. Medical Claims Payable.............orveeerrrernreeerereineeesnnesesssesssesssssssssssssssnsssssnmesssonmsssnnnes | cvvvnnneennnenennn2 13,788 [ vt | i VAT I - 3,765,000
1702, OthEr PAYADIES........corveermrrernreeeseeessseessseeessssessssesessssssssssssssssssssssssssssssssnsessssssssmmnsssins | covssesssnsessssssssssnsssnnns | sesssmmessssnsesssmmssssnnnsssns | sessssssesssssmesssnsssssnns (I (2,548)
1703. Accrued Payables - ASO BUSINESS..........ccururireiineincineieiseneinseseessisessssssssssssessssessesinsins | seeneesessesssssnssnsesssiesiesss | eosensensssssessssssssssnssines | sessessnssnsessenssnssessnnes (0 I 114,478
1798. Summary of remaining write-ins for Line 17 from overflow page.........ccccocemenenrnennnsinins | eereerneneineereesseseeeeens (0 O (0 O (0 O 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (LiNe 17 @DOVE)......cveeurrrerrrreesmresssrrersssmssssnessnsese | ceessseeessssseees 213,758 [ [ I PRI I 3,876,930
2307, ettt srnst s ens [ aeeeeenneees )00 T R D00 GO OO DR
2302, oottt et snnst i ens [ eeeseisneees )00 T R D00 GO OO DR
2303, oottt ettt ssnntneniens [ eeeeesnneees )00 T R D00 GO OO DR
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccooeevvninenensininins [ reeeenenns ).9.9 CHN R 99,9, N (0 O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 8DOVE).....c.urrerrrrressmressssrressssmesssssesssneiss | seeeeessseees L S P D S PO [ 0




Statement as of December 31, 2002 of the HealthLink H MO, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONENS......ceeoerieieeieeeei et eeess st ssst st ssesss st snsssssnssssssssennsees | erssssesssees DO R [RRN 172,377 [ 150,447
2. NEt PrEMIUM INCOME.. .. veeureeerreeeseeeeseeeeesseeessse st s ssssssssesss st sssssssssssssssssssssssssssssssssssssnnssins | coseessssseeens D90 GO IS 4,146,371 | oo 3,944,537
3. Change in unearned premium reserves and reserve for rate Credits..........c.covvrrrenneneininineinineines | eereeeeeneeens XXX etreireireininne [ v | e
4.  Fee-for-service (netof §.......... 0 MediCal EXPENSES).......rvurerereeeieereenseineieeseieeseesssssssssesesesesssiesnees | eeessneeneenens XXX etreireireininne [ v | e
5. RISK TBVENUE. ...ttt snissieninennenes | ereesienienes XXXerterirernenes [ e [ e
6. Aggregate write-ins for other health care related revenUES............cocoeverrinencncicencneiesiniine | e .0 ST IS 9,539,770 | oo 13,133,686
7. Total reVENUES (LINES 210 B).....ceuuurrermereisereenneresesessesessssesesssssssssssssssssssssssssssssssssssssssssesssonssssinnes | coseessssseeens D90 ST IR 13,686,141 [ .o 17,078,223
Medical and Hospital:
8. Hospital/mediCal DENETILS..........ccurrureriiecicireiee ettt ettt ssestessssissneniess | eesessessssssssseesessessessenssnsneeins | seeeeneiesesseseenens 1,457,996 [ .o 1,188,731
9. Other ProfeSSIONal SEIVICES..........vurerereirerrerireireereeeiseessessstseese e ssessssssssssesessessesssssssssssssestesssssnnssnsins | eeessessnsssesessessessessnssssssesins | seeseesessesssssnsssseeens 599,964 | ..o 646,114
10, OULSIAE TEFEITAIS........couverriiicii e enssss s sstensissniennenniene | cetsesiessesssesinesnesnssnniens [ seerstnsesssiesseessessessesinennns [ eresessesinesisnss s iesseenseenees
11, Emergency room and OUE-Of-GrEa..........ccuruuurirerrniireieieiieessesneineeseisssessssssssesessssessessssssesssssssesnsinss | sesnsusesssssssesssssnsssnssssnssesine | susessssssssssssssssssesssssnssessnssnns | sessessssessesssessessassssessesssees
12, PreSCrPHON ArUGS. ....ccuceuieeieeireeceeiseieciseise sttt ssestess e ssessessentessssssssessnsianss | sesssussssessessesssssnsssnsssnstesne | susesessssssssssssssesssssnnsessnnsies | sessesssssssesssessesssssessseseseens
13.  Aggregate write-ins for other medical and hoSpital............cccoeuriririenriniinnrcrnnrrinnine | e 0 [ e (0 [ [ 221,425
14.  Incentive pool and withhold adjUSIMENTS............curiiirieririreec e eieeseseeessssssssnenieriens | sessssssessnsnissesssssssssssnsnesnss | croerssssnsssssssssnsnssssnssnssnsnns | eessssessssssssssenssnssnessessssssans
15, SUDOtAl (LINES 810 14)....ouveerrrerreeeesreecsieesesseestsesssssssesssessssssssssssssssssssssssssssssssssssssssnsssnmnsssnns | ooeeessssessssssssssssssssssssas (VI [ 2,057,960 | ..oorrreererriineens 2,056,270
Less:
16 Net reiNSUTANCE FECOVETIES.........vuuvumiiriirrierireeiseeiseirisi st sssssssssesseenssssisssssisnsinnnnnnie | cetsiesiesssesssesinesnesnssnniens [ seersesssisssiessiessessessesieesnns | eeesessessesssnsssssssnssssssssseesees
17.  Total medical and hospital (LiNES 15 MINUS 16)........c.erurrurrureerereeineineineineireiseeensiseiseesssesnensneseinnse | oeeessesinsessseesesssssssssssees 0 [ 2,057,960 | .corerrireiineien. 2,056,270
18, Claims adjUSIMENT EXPENSES........cevurereeieiieeineireeeisee ettt estesssssssasesssessessessssssssssestesnsness | sesnessessssessesssssnsssssssnssesne | susesessssssssssssssessessassessnssins | sessesssessesssssessessasssseseesssens
19, General adminiStrative EXPENSES..........cureireieriireieereiesieeseessetsseseessesssssssssesssesessesssssssssssssssssesasnnss | sssessessnssssssssssssessessnssnsssesins | ceseeneesesessssenens 3,244,951 | i 8,115,352
20. Increase in reserves for accident and health CONraCS...........ccovveiriirinrinrininesiecrcniniine [ esesssnns | ooriensenesess s | eeomsssesssesssesssssssssssnsssnsssssses
21.  Total underwriting deductions (LINES 17 through 20)..........ccceeeereeeermreesnmerenesessseesssesessessssnseseinne | eossessssesessssssssssessssseeess 0 [ 5,302,911 | oo 10,171,622
22.  Total underwriting gain or (10Ss) (LINES 7 MINUS 21)......ccvvuriurierreeereeeiineineineiseeseeessesssseneeseeseesssesssenes | oeeeeeinseneens ) .9 RV IR 8,383,230 | .ot 6,906,601
23.  Netinvestment iNCOME EAME............covuuiirirircirisresierie sttt | eressssiesiesnesnesnesnennns | e 292,887 | .o 537,111
24. Net realized capital gaiNS OF (I0SSES).......ceuvurereurrueereereiieeeneineaeeeeessessssssssseesessessessssssssssssssessesnsnene | rsesessssssssessssesssssssssssnsasinses | aeeossssmsssssssssssesssssensenssnssnsse | arsessasssssssssessassassssssssssssassas
25.  Netinvestment gains or (105Ses) (LINES 23 PIUS 24).........ocurrururereeiineeneineireeeieeieeneisesseesssssssnsneies | seieessssssesssseesssssssssssnessenas 0 [ 292,887 [ .o 537,111
26. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
27.  Aggregate write-ins for Other iNCOME OF EXPENSES. ........cuuurrerrererrrreerneressnesesssnessssesesssssssssnsssmssssennse | cvnsessnsnsesmsnssnmnnsensneens0 | ceerinneeennesessseesseseennens (( I IO 0
28. Netincome or (loss) before federal income taxes (Lines 22 plus 25 plus 26 PlIUS 27).......ccoueevrmmreecmmmecrs | wevmmereinneeenmmerrssneeinnneen0 | e 8,676,117 | oo 7,443,712
29. Federal and foreign inCOME taXes INCUITEM.........c..crcerrereerneeeenneeessnneesneeessnesssssesssnssssmmesssonnsssneess | eeresssereenss X srrersssrrensnne | consmressseresssseeens 2,995,234 | .o 3,002,496
30. Netincome (10ss) (LIN€S 28 MINUS 29)...........cuuriuereriuriereireieiiniineereiseireieeeeisceeeeseessseesenssssssessesesiesienes | oeeeessincines ). 0.0 R [T 5,680,883 | ..o 4,441,216
0601. Provider ADMIN. FEES.......cuuuurierrreereresineessseessseessssesessssesssssesssssssssssssssssssssssssssssssssssnsssssasssssnnss | sesnseesssnneees D90 GO IO 572,604 | oo 9,476,040
0602. REVENUE = ASO BUSINESS.......veoumreerrseeeseeesseesesssessssesesssssssssssssssssssssssssssssssssesssssssssssssssssssssnnsesss | sesssesssnneees D90 GO IS 8,543,631 | .corrrrererriinneens 3,387,343
0603. Prescription Drug REDALES..........c.eiuiurerrieieiecicieise ettt be e stess st ssssesssstesissinenee | seesseesnsennes ) .9, NV IR 423,535 | oo 270,303
0698. Summary of remaining write-ins for Line 6 from overflow Page.........cccocveureurenneneneneernsneseieiee | ceeerneineiees )0.9, GOV ISR 0 [ s 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 BDOVE)......ccurrersrrresseressssrrssssrssssssresssseresssssesessssssssss | sessseesssseees DO [T 9,539,770 | ovovveriarriinannes 13,133,686
1301, EXPENSE = ASO BUSINESS.......vuiuieeerireiieiseeineeeise e iessestsstsee e sssssssssssssssesssssesssssssssssssssessesssssnsssnssess | osesessessnsssssssssssnssesnssnssnnes | oessnssnssnessesssssesssssnssnnssnssnsss | cossessessssssssssensssees 221,425
1302, ettt Rttt snsst s snnstins [ eeeesssesesessenssstsnnssnnsstennnss | eneesssaneses st nnsstanns | sesseeest st snest s
1303, ettt ettt sttt snsst st snnntins [ eeeessseesesssnesst st snsstennnes | eneesss s st snsstenns | sesseeest s st ss s st
1398. Summary of remaining write-ins for Line 13 from OVerflow Page..........ccocewrinrunrnrninennririssinsineins | ceeeseeineineeseesesessesssssnenas 0 [ e 0 [ s 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (LiNE 13 @DOVE).....rveeurreerrrresssnerssssresssssrsessssresssssssssssesssssses | ceessssessssssssssssssssssssssseees 0 | e (I 221,425
2707, ettt £ttt esnsttennniennns | sesseeesseneses st st nnnstns | seessssnesssnnesessnnsst st ennses | sreeessssesss et sss st
2702, oottt snsstennninnns | sessseessenessssnesst st snsstns | seeesssnessnssessnnsstnnnssnnnss | sreeessssesss st sst s
2703, oottt nnsstennniennns | sessseesseneses st st ennsstns | seeesssnessnessssnnsstennssnnnes | sreeessssesss et sss st
2798. Summary of remaining write-ins for Line 27 from overflow Page. ..o | ceeeesseineeseeseieesessssesseneens 0 [ s 0 [ s 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 8DOVE)........rreeuurrresusrrssarerssssrssssssnssssssssssensssssesnsess | sossessssesssssssssssssssssssesesnas 0 | e 0 | e 0
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

Current
Year

Prior
Year

31.

CAPITAL & SURPLUS ACCOUNT

Capital and SUIPIUS PriOF TEPOIING YEAI.........cureruurirririeeeereereeeeeeseesecsseese s et ees b se s s bbb s bbbt

GAINS AND LOSSES TO CAPITAL AND SURPLUS

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

Netincome Or (I0SS) fTOM LINE 30.......c.u vttt
Change in valuation basis of aggregate policy and ClaIM FESEIVES............coiuririirieneiieieie et nnes

Net unrealized capital gains and losses

Change in net unrealized foreign exchange capital gain OF (I0SS).........cururerurrirriireinrirereie ettt enees
Change in Net AEEITEA INCOME TAX.......c..riuieieeieie ittt ettt s bbbt

Change in nonadmitted assets

Change in UNAULOMIZE FEINSUFANCE. ...........cuuruuiueiueeeeseeretse e ses sttt s bbb sttt
ChaNGE iN TEASUIY STOCK.......ueuiececiciecie ettt s st s s8Rt
ChaNGe iN SUIPIUS NMOTES........eueeieciciciseie ettt et es b8 b s E eS8 bbbt es
Cumulative effect of changes in aCCOUNtING PHINCIDIES.........c. vttt ss bbb
Capital Changes:

B2.1 PAIA IN.ettretreeteeees s eees et ees s8££
42.2 Transferred from SUrPIUS (StOCK QIVIAENG)........c.cuuiurririieiereircie ettt
42.3 TranSTEITEA 0 SUMPIUS......cucuurerrerrir ittt ettt s bbb s bbbt
Surplus adjustments:

A3.1 PAIA Ittt et et e s8££ AR
43.2 Transferred to capital (STOCK AIVIAENG).........c.curirrieiiieicireiee ettt

43.3 Transferred from capital

Dividends 10 SIOCKROIAETS............cvuuieiiiric bbbt bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS...........evueuiueeeireireiecieetreere ettt ettt
Net change in capital and SUMPIUS (LINES 32 10 45).........ccuriuruririiieeireireieieese ettt ettt

Capital and surplus end of reporting year (LINE 31 PIUS 46).............cueriuriureerieieieeieeieenciee ettt enaees

...................... 14,775,085

........................ 5,680,883

........................... 407,559

........................ 3,290,340

...................... 11,241,649

........................ 4,441,216

........................ 9,378,782

...................... 24,153,867

........................ 3,633,436

...................... 14,775,085

4598.

4599.

Summary of remaining write-ins for Line 45 from OVEflOW PAGE.........cuuriuieiurrirrieieincineiese ittt ettt

Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 8DOVE). ...ttt




Statement as of December 31, 2002 of the HealthLink H MO, Inc.

CASH FLOW

Curre:t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums and revenues collected net Of FEINSUTANCE. ..ot stsesisenisessssssisnenine | seeesiesiesinees 4,289,249 | ..o 4,457,726
2. Claims and claims adjUSIMENt BXPENSES...........ccurerurrurrereeineereereeeiseeessessseesess et et esssessesssssessesssssssssesssssessessssssessesssssestesnssnnens | oevvessessssensenns 2,004,402 | .o 1,875,395
3. General administrative EXPENSES PAIG...........ccerurerrereiirriieeieeneireeesseesesiestsee e sssesssssssess et essesssstssssessessessestassssssessessessnsessnness | eeeeessesesennes 3195314 [ i 8,207,724
4. Other underwriting iNCOME (EXPENSES).......cuuruurerrerrrersreeeereeseesesseesssssesseesessessessesssssessessessessessssssssssssessessssssssessessessessssssssssssnsiessonss | seesssssssessssennes 9,539,770 [ .o 12,328,964
5. Cash from underwriting (Line 1 minus Line 2 minus Ling 3 pluS LN 4)........c.courrureerririniniineeneineireieesseineesseseesesesssssssessesssssssnsnnins | veeeesesssseneens 8,629,303 | ..oooiirrrcenn 6,703,571
6. Nt INVESIMENTINCOME. ...t nninnees | cenreinreensseesiennees 278,702 | oo 518,289
7. Other iNCOME (EXPENSES).....cuuruurereerireeeeeeseeeesesseessesetseesessessesssst s ssse e ssess s s st sses st st s s st sessestessansassssssessestessassnssssssessnsessnsinss | oevoessessnsensenn 4,339,939 .o
8.  Federal and foreign income taxes (Paid) FECOVEIEA...........ciuierierieieieiieeineiseie et sssess e ssessesssstesssssssssensesssnsessnnne | sessessessessneens (3,763,537) | covvvivirraies (3,231,653)
9. Net cash from 0perations (LINES 510 8)........ccurururureiiniireireieieessieeeseise ettt st st ssessessessssssssssssesssssessessssnsssnins | oeevessessssensens 9,484,407 | ..o 3,990,207
CASH FROM INVESTMENTS
10.  Proceeds from investments sold, matured or repaid:
10T BONGS....ooieiiierici it nnennenes [ et | et
1002 SHOCKS. ...ttt [ eeenieniesieniensnnnnniens | et
10.3 MOMGAGE I0BNS......eeeeieeieieceeie ettt s bbbttt ss bbb estestesinntnnnnnninnse [ ereeessensentnnsee st entensentenns | reesestens st nna et ensentees
1014 REAIESIALE.......ouee bbbttt nnnnens [ e | e
10.5  Other INVESIEA @SSELS........couruuiieiiciiii sttt enieninenes [ eeensesiesisesinenincsnnnnnens | ereenesseseesse e
10.6 Net gains or (losses) on cash and Short-term INVESIMENTS...........coiiuriiiieniree et ssesssnsiiene [ ereeessesssseneseessssessesssnenees | creesessessnsensseesessessesssnsnees
10.7  MiISCElIANEOUS PrOCEEMS. .......uveeererrercerrereiieeieeineteeee ettt st ss st ess b est st ebsessessentenssssnnnnsessenteniness [ eresessenssssssesssssnsensanssnenns | eonesessssssssssssssssssenssnsssenses
10.8 Total investment proceeds (LINES 10.1 10 10.7)......cururerirrirriireereireieeieesseisetseeseee st sssessssssssssssesssstessssssssssesssssesins | seseessessssessnssnsssessssessens (0 DO 0
11.  Cost of investments acquired (long-term only):
1.1 BONDS.vetueeetraeeesseeesseeess e eees st RS8Rttt rnnnn s snnns | eeeesseenssrnnees 3487724 | oo 2,362,968
1122 SHOCKS . ...ttt enennens [ et | st
11,3 MOMGAGE I0BNS......eueeiieiececeeie ettt sttt s st b s estestentnnsnnnnninnse [ reeessensentnesne st entententenns [ freesestens st eneees
114 REAIESIAE.......oee bbbt [ e | e
11.5  Other INVESIEA @SSELS........couiuuiiicrii ettt enienieenes [ erensesiesisesinennesnsnnniens | eeeeensenese s
11.6 MiSCEllaneOUS @PPLICAIONS. ......c..cvuiueceieieeieiee ettt sttt ettt sttt ens s esbsssesestestessnnnsnnnnsanes [ ererensenssssssssssssnsensenssnennes | eosesensensssessssse e sneees
11.7 Total investments acquired (LINES 11.1£0 11.6).......euriurririirrireieie ettt sessses e seseeessestesssssnssssssssesesnnne | seseeissssessessens 3487724 | .o 2,362,968
12. Net cash from investments (Line 10.8 MINUS LINE 11.7).....ccruriririenireieieieeneseinese et ssessssssssessessessesssssssssssssssssesnsinss | sesseseeneenssnns (3,487,724) | oo (2,362,968)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
13.  Cash provided:
13.1  Surplus notes, capital and SUIPIUS PRI IN.........crururriiirierrirriieieesiiecesei ettt sstesssessesessssentennns | oessessessssensseeeees 39,182 | .o 48,001
13.2 Net transfers from affiliates. ..o snsnnssninnen [ e | s 195,789
13.3  BOITOWEA fUNAS TECRIVEM.........vuuieeiricieir sttt nineninnnnniens [ eeensessesiesinenincsnnnnnens | ceeeeseseseesseesseessessesesnens
134 Other CaSH PIOVIAEA. ......cuuevererreeseeeesseeeiseeses st st ses st ss sttt sesssssenesenssssssnssennssns | ceessssesssnensssnnees ISR HE I [ 6,377,598
13.5 TOAl (LINES 13.110 1314). . cceeuereereeeeseeceseeees st st ss st ss st s esssssssnnsesnssns | eeessssesssnessssnnees 229,000 | cooeeererireenens 6,621,388
14.  Cash applied:
14.1 Dividends t0 StOCKNOIAETS PAIM..........ccuruiuririreirecireicireise ettt ettt st ens b est st essnsnnnsnsianes [ ereesessessnssnssnsessessessnntnnns | eressessessnsensssnesessessessensanes
14.2 Net ransfers t0 affiliates..........coiiiii bttt | e 1277545 |
14.3  BOITOWEA fUNGS MEPAIH.......ceurercereieeeececieee ettt sttt ettt b bbbttt estessnesesnsantenns [ ereesessessnsenssssessessensantnens | cressessessnssssssnesessessessnnsanes
144 OthET APPHCALONS. ....cvvvverveereeesse et eeesee s ess st s st ss s sesstnenesssnstnensnenns | ererssseessenesesees 512,869 | .oiiriiinnienns 6,081,312
14.5 TOtal (LINES 14.110 144 .. coeorereieceeee it seess s ssest sttt st sttt sssesssstsnsssenssstnnsssnns | oosesssssssesssees 1,790,414 | oo 6,081,312
15.  Net cash from financing and miscellaneous sources (Line 13.5 minus LiN€ 14.5).........cc.covnrnrnnnincnensieinnnsneneieissssineinees | sessessessessnnns (1,561,414) | oo 540,076
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
16. Net change in cash and short-term investments (Line 9 plus Line 12 plus LiNE 15).........ccvuuneerrurremenienieneneineeeeneinsiseseiissssssneinne | ceveeneesssenseneens 4435269 | ..o 2,167,315
17.  Cash and short-term investments:
17,1 BEYINNING Of YEAN. ... cveuervereeeesseeessse et s sesssee s sess s ses sttt sb st snsss st snnsssssnssssnssssnnssennnss | aessssessssnnees 11,405,426 | .ooovovevrveens 9,238,111
17.2 End of year (LINE 16 PIUS LINE 17.1)......cveeureereereeerecereeeieee et sseest e eseessssesssssessssesssssnssssssssssssesessnseeonnes | aeeenseeeesnseees 15,840,695 | ..cooovrvevnnes 11,405,426




Statement as of December 31, 2002 of the HealthLink HMO, Inc.

ANALYSIS OF OPERATION BY LINES OF BUSINESS (Gain and Loss Exhibit)

10 1 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medical Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term
Total and Medical) Only Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Other
1. Net Premium iNCOME. ..ot sesssesseessesssssnessee | aeseeees 4,146,371 |....... A14B,371 [ coocveeriecincnns [ v e [ [ e | [ e | [ | | s
2. Change in unearned premium reserves and reserve for rate credit..........oocooovvecncnnininins [ ereneiniinininn: 0 [ [ e [ | s [ [ e | | e | e | s | e
3. Fee-for-service (net of §.......... 0 medical EXPENSES).......vvuivrereereieereerneineiseiseiseeernsnsnnes | reeeeeessseeeneens 0 [ [ e [ | s [ [ e | | e | e | | e
4. RISK TEVENUE........ceuieirieciciceeee ettt sttt ssessesssstesissssnenes | reseessssssessnsens 0 [ [ e [ | s [ [ e | | e | e | s | e
5. Aggregate write-ins for other health care related revenues............ccoovevenvncncncnccicns fevnenes 9,539,770 [..... 737,753 |0 0 0 |0 0 0 |0 [0 0 |0 8,802,017
6. Total revenues (LINES 110 5).....cceueremceerceirricrinerineeisesiseeisssesssesssesssssessesssscssnnssnenens | oseeens 13,686,141 |........ 4,884,124 | .o 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 8,802,017
7. Medical/hospital DENEFIS...........cccurvemeeererireicseeeseeeseee s | e 1,457,996 |........ 1,457,996 | .ooovocvricrinniins [ e e [ [ | [ | [ | |
8. Other professional SEIVICES...........ourururiirnieneireie et eeeeessessseesessessessssesssnens | eeneeneinees 599,964 |.......... 599,964 | .oioiiiirrrnriinins [ [ s | [ | s [ | e | e [ e | s
9. OULSIAE TEFEITAS..........coooieeriitrr et | crrerseineieniens 0 e [ [ [ e [ [ | s | e | s | e | s | s
10.  Emergency room and OUE-Of-area..........cocrurerereeneeneereieesesnseneeseesesseesssssssssssssessessssesine | eeseesesessessnsennes 0 [ [ e [ | s [ [ e | | e | e | | e
11, PreSCHPHON ArUGS......ceuveeruieieeieie ettt sss e ssessesssssssssseneseniess | ceseesesessessnsennes 0 [ [ e [ | s [ [ e | | e | e | s | e
12.  Aggregate write-ins for other medical and hospital............cocoererinineneieirncnccieiees [ e (I 0 [ 0 [ 0 [ [0 O [0 O [0 O [0 O [0 O [0 O 0 [eorireed [0 O 0
13. Incentive pool and withhold adjustmeNts.............ccrruririnnineresee e [ e 0 [ e e [ | [ i e L e | [
14, Subtotal (LINES 710 13).....veuueerrrirceinerieeiseeieesiseesse s eeessessseesssesssssssssesssssssssssssssinens | aeeseeees 2,057,960 |........ 2,057,960 | ..o 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
15. Net reiNSUranCe FECOVETIES............cccurirererierieriinrieneeiesiesssiesssessessesssenisesisessesssssssennenes | ersisssesssessnessnens (R SOUSPOUTORTOOTOVOTORS [OPOOUPOOPORTOVOTOVOTORE [POUPORTOOTOVOTOVOTORE [OPOOPORTOUOTOURTOYOTOE [OPOUOPORTOUOTOYOTOVOTOR [OPOOPORPORPORTOYOTOR [OPOUOPOOTOYOTOOTOYOTO [VPOOPORTORTOOTOYPTORE [OPOOPOVRPOOTORTOVRTO (OPOURPORPORTOYRTOYOTOR (VPORPOROPORTOYOTOYRTOR IOPOOOPOROPOPOTPRTOROTN
16. Total medical and hospital (LINes 14 MINUS 15)........cccrveurrermmmeceneneemrneeeseenesssesineens | ereeeenes 2,057,960 |........ 2,057,960 | ..o, 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
17, Claims adjustment EXPENSES.........cevuiirreeereirieeeeieeeseese et sesssssstessseisessesseniess | ceseesesessessnsennes 0 [ [ e [ | s [ [ e | | e | e | s | e
18.  General adminiStrative EXPENSES.......c.cururerreerrereereireiieesneisetseeseeessessssssesseesessssessssenssseenns | aeeeenes 3,244,951 | .o [ | [ | e | [ e | e | o | e | o | e 3,244,951
19. Increase in reserves for accident and health CONtracts...........ccocovvvervrvnvrcncnininins s (R SOUSPOUTORTOOTOVOTORS [OPOOUPOOPORTOVOTOVOTORE [POUPORTOOTOVOTOVOTORE [OPOOPORTOUOTOURTOYOTOE [OPOUOPORTOUOTOYOTOVOTOR [OPOOPORPORPORTOYOTOR [OPOUOPOOTOYOTOOTOYOTO [VPOOPORTORTOOTOYPTORE [OPOOPOVRPOOTORTOVRTO (OPOURPORPORTOYRTOYOTOR (VPORPOROPORTOYOTOYRTOR IOPOOOPOROPOPOTPRTOROTN
20. Total underwriting deductions (LIN€S 16 10 19).......ccoerrueereneneneireererneneseseseresssissineens | 009,302,911 [ 2,057,960 | ..covrrrrireenn0 [0 |0 0 [0 0 0 [0 0 0 3,244,951
21, Net underwriting gain or (loss) (Line 6 minus Lin€ 20).............ooccveverecencrrnmerncrraccriccrne | v 8,383,230 |........ 2,826,164 |...cccooorvicri0 o0 [0 |0 0 0 [0 |0 [0 |0 [ 5,557,066
0501. Provider Admin. Fees
0502. Revenue - ASO BUSINESS.........cccocveeeeeeeeeereeeeeessssessseeeeessssesesesenenesenenenensnssneene | o8, D43,831 | [ [ [ e v [ e e e e v, 8,543,631
0503. Prescription Drug REDAES..........coevereerierrirrireieeiniineineireseesieensneeseesssssssnenesesssieninses | eveeeeeenee23,538 | 165,149 [t [ e [ [ [ o [ e | | o | e | e 258,386
0598. Summary of remaining write-ins for Line 5 from overflow page..........cccoovenenevmininineinecns | ceveiveieiseineenas [ O (01 O (01 O (V1 O (V1 O (V1 O (V1 O (V1 O (V1 O (V1 T (V1 O (V1 O 0
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 8bOVE).........vvererernireniiescriseresssresssresssnnss | cvveeenes 9,539,770 | .......... FETN T 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 8,802,017
1201, ettt | ereeesenseese s 0 Jeverrerrernenine [ | [ | | [ | | | | | o,
1202, ettt | e 0 Jeverrerrernenine [ | [ | | [ | | | | | o,
1203, sttt | e 0 Jeverrerrernenine [ | [ | | [ | | | | | o,
1298. Summary of remaining write-ins for Line 12 from overflow page.........coooeovenevrvninicncneinees | ceveereesieeneinens [ O (01 O (01 O (V1 O (V1 O (V1 O (V1 O (V1 O (V1 O (V1 T (V1 O (V1 O 0
1299. Total (Lines 1201 thru 1203 plus 1298) (Line 12 @bOVE).......ccvvveirreniresrisnrrisserissrnssrsnns | sevessessenessseenns 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0




Statement as of December 31, 2002 of the HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

Comprehensive (medical and hospital)

Medicare supplement

Dental only

VISION ONIY.c... ettt ettt esbssissiins | fseesstsesseesesseesessastaeeee e EfeeseeEeeE e e e A8 eEEeRE 4o b LS eE e EEeEE 4R b e RS E R e R R eEE LR RS e E AR R £ R4S E RS R R R e R bbb e R et

Federal employees health benefits plan premiums

Title XVIII - Medicare

................................... 4,146,371

................................... 4,146,371

................................... 4,146,371

................................... 4,146,371




Statement as of December 31, 2002 of the HealthLink H MO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX
Total and Hospital) Supplement Only Only Benefits Plan Premium Medicare Medicaid Other

1. Payments during the year:

I T T OO OO OT PP SPRRTOST DU 2,004,402 ..o 1,159,325 | oo [ e | e T2461 | [ e [ e | e 772,916

1.2 ReINSUrANCE @SSUME........coruureririeeieieiseesesieeeiseesesssssesssseseeses e stessesssssssssessssesssssnsnins | sesesssssssnsessessssessessnnes 0 [ eoerrnrrerrrinrineineis | [ e | e nneeesenes | seteeieesesestess s nsssesiesiens | seeenninessesnsnenssssnnnnesienss | sestesinsenesesesest s | sesessesensie et ensese s

1.3 ReINSUrANCE CEARM.........cuuriuieceeiee ettt sssssnesnnenes | eeeesssessesssessessessessnes 0 [ eoerrnrrerrrinrineineis | [ e | e nneeesenes | seteeieesesestess s nsssesiesiens | seeenninessesnsnenssssnnnnesienss | sestesinsenesesesest s | sesessesensie et ensese s

14 NEL sttt 2,004,402 ..o 1,159,325 |, (O OO (U O 72,161 |, (O OO (U OO (U PO 772,916
2. Paid medical incentive pools @and DONUSES...........ccuvueiuieriereircieieiineineiseneeeseissiseiseisesesesnnins [ ereeseeseesseeseeseesessesseeens 0 [ eoerrnrrerrrinrineineis | [ e | e nneeesenes | seteeieesesestess s nsssesiesiens | seeenninessesnsnenssssnnnnesienss | sestesinsenesesesest s | sesessesensie et ensese s
3. Claim liability December 31, current year from Part 2A:

31 DIMECE. .ottt | e 102,159 [ 102,159 [ oo [ e [ [ || e

3.2 ReiNSUrANCE @SSUMEM.........curiuiuieeereieisrieeissteeeseesetseesesssstssese e ssessssssssssssesessesssssnsssnsens | eeessssessesssssnssessessesens 0 [ eoerrnrrerrrinrineineis | [ e | e nneeesenes | seteeieesesestess s nsssesiesiens | seeenninessesnsnenssssnnnnesienss | sestesinsenesesesest s | sesessesensie et ensese s

3.3 REINSUIANCE CEARG.......vuieieieeicieiieeieieteess ettt ssesessessesssstnsssesssnenens | eeessssessesssssnssesssssenens 0 [ eoerrnrrerrrinrineineis | [ e | e nneeesenes | seteeieesesestess s nsssesiesiens | seeenninessesnsnenssssnnnnesienss | sestesinsenesesesest s | sesessesensie et ensese s

34 NBLc s | e 102,159 Lo 102,159 [0 | (O OO (O OO RPOTS | N DRSO (O OO RPOTS | N DRSO 0
4. Claim reserve December 31, current year from Part 2D:

A DIFEC. ettt sttt essestennssessestessentennnnssnnieniens [ esreneesesennnsnnnnnsnnnnesna0 | e [ eeesteesnesesesesseniansnssiens | ressestesinsssssesssenennnns | seesesestessssesssessesestennns | erseesesessesiessnssssssesesenss | testeeenesessessssssssssesssnses | sesessesenssesessessentensnesiens | resseneeneneesesesesseseensseens

4.2 ReiNSUrANCE @SSUMEM........c.cuuriueeeeeieeeiseeesinetseeseesessessesssssssessessssessessnssssssssssssessnsnnonss | eneensessssnssssnsssenessena0 | orseneensenssssssnssnsenssinnins [ eesessessssssssesssssnssnssnesness | oessessssenssnssesssssessesnnne | seesessessessnssnssssssssessesnns | euseessssssessnssnssssssessessesss | ensessessssessessnssssssssssssnsins | sesessssenssessessessnsssnsnssnnns | oessessessnsensssessesseseessneens

4.3 ReiNSUrANCE CEAEM.........cuuriueeieeireieieeeeieeseiseie st esssstesssnesesessesssstessnssneninsne [ eseneineesenssnesssonsneens0 | eeressseneiseesesesssesseeeeenas v [ [ [ e [ e || st neees

B4 INEL oottt nnnne | s (O OO (O OO (O OO (O OO (U OO (O OO (U OO (O OO 0
5. Accrued medical incentive pools and bONUSES, CUMTENE YEAI...........c.riuierrereereeerneneireireseirenieees [ ereereesecsneeneeseesesseseeeens 0 [ eoerrnrrerrrinrineineis | [ e | e nneeesenes | seteeieesesestess s nsssesiesiens | seeenninessesnsnenssssnnnnesienss | sestesinsenesesesest s | sesessesensie et ensese s
6. Amounts recoverable from reinsurers December 31, CUITENt YEAI.........cvvrererrunreinenininereiens [ errereeieeineeneeseese e 0 [ eoerrnrrerrrinrineineis | [ e | e nneeesenes | seteeieesesestess s nsssesiesiens | seeenninessesnsnenssssnnnnesienss | sestesinsenesesesest s | sesessesensie et ensese s
7. Claim liability December 31, prior year from Part 2A:

T DIFECE oottt ettt | aeeeeses st 48,601 | 48,601 | || ||| e | e

7.2 ReiNSUrANCE @SSUMEM.........cuuriuieieeereieiseeeeinetseiseiessessessssessese s ssessssssssssessssessesssssnsssnens | eeessssessessnssnsssessssesens 0 [ eoerrnrrerrrinrineineis | [ e | e nneeesenes | seteeieesesestess s nsssesiesiens | seeenninessesnsnenssssnnnnesienss | sestesinsenesesesest s | sesessesensie et ensese s

7.3 REINSUIANCE CEARG.......uuieieieeicieiieeieieieeseee et essesssssssnessenenens | eeessssessesssssnesesssssenens 0 [ eoerrnrrerrrinrineineis | [ e | e nneeesenes | seteeieesesestess s nsssesiesiens | seeenninessesnsnenssssnnnnesienss | sestesinsenesesesest s | sesessesensie et ensese s

T NBL sttt | s 48,601 | 48,601 | (O OO (O OO (U OO (O OO (U OO (O OO 0
8. Claim reserve December 31, prior year from Part 2D:

8.1 DIFECL...eueeciceciere ettt estessss s sntessssssensessessnstessnnsnennesienins | seenenseesesssnesssenennenens0. [ e | e[ seessessesinssssessesessnntnens | ressesessesinsissenesesesanns | seenesessessestesssssnsseseniens | seeeensiiesesessesssesnssesienss | eesteeensiesesesestsssnsnenies | sesessess s ssessessesaees

8.2 ReiNSUraNCe aSSUMEM.........ccceeueenrerieneieieiieeenseneiseseesssssssssssesssssesssssessssssssssssssssssessnsinns | seensssessesssssnsssenesnenens0. [ enennneieisninsnsnninniens | oernsnsineisssesnsnsneies [ seressessnssnssssesssssssssnnsnes | ressessessnssnsessesesesessnnns | seenesessessessnsssssssssessnsinns | seseensusssesssssnsssssnsssesinsss | eesteesnsussessssesssssnnsinnins | sesessesssssnssesessessessnseees

8.3 ReINSUrANCE CEARG.........evieeeeieieicieeteetsese et seessstssssessssssssssssensnnsneniesinss | seenessessesssnsnssnesnennenens0. [ eoneinnneiesninsncnsnes | oernersineisssesnsnsneins [ eeressessesssssssesssessessnninees | ressesesssninsissesesesesnnns | seenesessesentsssesensnesesnns | seeeneiiesesessenssesnnsesienss | eesteesnsiesesesestsssnssenins | sesessess s ssestesseseees

B4 INBL... st [ e e, (O OO RTOOPOTS | N DO (O OO (O OO RPOTS | N DRSO (O OO RPOTS | N DRSO 0
9. Accrued medical incentive pools and bONUSES, PriOF YEAT...........curuerrrerrereereieieeseineineiseiieiieeinns [ ereeresseesnsesseseesesseseeeens 0 [ eoerrnrrerrrinrineineis | [ e | e nneeesenes | seteeieesesestess s nsssesiesiens | seeenninessesnsnenssssnnnnesienss | sestesinsenesesesest s | sesessesensie et ensese s
10.  Amounts recoverable from reinsurers December 31, PriOr YEaT..........ocueueeeerenencereeininenssenees | ceiersessesseseesseseenenes 0 [ | [ || s | eosnesnensessrssnensnsnnsssnnns | oeseenessessssnssensenesnssnessnins | sriessenssss s eneese s
11. Incurred benefits:

11 DIFECE. . veveereceiceneenieenssssesissesssssssessssenssssssssnssssssssssesssssssssssnsssssssnnsnnnssiees | ovssenseennneenn2097,960 0 | 1,212,883 o0 s (U O 72,161 |0 s (O OUUOTORRORRTROOTS | N DRSO 772,916

11.2 ReINSUrANCE @SSUME.........covurerrerrereereiinceneeseeeeseesssesssessessessessssssssssssessessessessssssessessessnsse | eonsvnssnsnensssnssnsinnsneene | evsernsisensnsennssnsnneenn0 [0 [ (0 0 femrrrineend0 e 0 femrrrineend0 e 0

11.3 ReiNSUraNCe CEARM. ..ottt ssesssssssssessessenessnnnenne [ersrsnsssssssenmssensennene |0 a0 [ 0 [, 0 [0 | 0 [0 | 0

114 NEb oo eesessssesessssssssssssssssssssssssenssnsssssssssnssnnsnnssnns o 2097,900 | 1,212,883 o0 [ 0 [, 72,161 [, [ PO 0 [ 0 [ 772,916
12. Incurred medical incentive pools and DONUSES.........c.vwierieireirieisi s ssississssisnersnens | ceieiisesnesse s sesensenenes 0 [ 0 [ 0 [, 0 [, 0 [ 0 [ 0 [, 0 [, 0
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Statement as of December 31, 2002 of the HealthLink H MO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Health Title Title
(Medical Medicare Dental Vision Benefits Plan XV XIX
Total and Hospital) Supplement Only Only Premium Medicare Medicaid Other

1.1
1.2
1.3
1.4

Incurred but unreported:

2.1 DireCt....ccocvvererreinee.
2.2 Reinsurance assumed....

. Reported in process of adjustment:

3.3 Reinsurance ceded.

4.1 DireCt.....ccovvrreriines

. Amounts withheld from paid claims and capitations:
3.1 Direct...coceeerieriineenns
3.2 Reinsurance assumed....

4.2 ReINSUIANCE @SSUMEM..........civiriiiieieieieieteie sttt sensn

4.3 Reinsurance ceded..
44 Net.....ouea...




Statement as of December 31, 2002 of the HealthLink H MO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCI

TT

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
Comprehensive (medical and NOSPItA)..............cveurerrrrrirrernieeieeeseeeree st eess s sess et sensnsine | seeessessssessssessssessssenes 71195 | 1,933,207 | .oveoeerrecererinrenseesennseinens | eereneeeesissenenesenees 102,159 [ 71195 | 48,601
MEAICArE SUPPIEMENL.........ceieeercircireiecietseere ettt s ettt bs bbbttt ensentss s sentessensanteninsninnse | cessesesesssssessssssssssssesessessnssnnsnns | iestsssnsunssssessessssssssssssssnssessanss | nessessnssnssssssssessesssssesssssnssessesss | aeenesiessessasssssssessssessessensenssnsinnse | seeesiieses sttt steneesens O RO
DIBNEAI ONIY..... oottt ettt es st s nntnennentenientanne | seeeeneeessess sttt s st st ententnenns | sreeiesteeeeestest st tsns s ententanians | sreesesteninste s s st st et tnnenentens | reesessessentent et sens s st enteninnsnnens | rsteeee st sttt entnes O RO
VISION ONIY. ..ottt sttt sttt enb e bbb s ententensnennnennntens | sesieseeeeneeeniessensentsnesesentententans | sessestensestsssesentententsetenenentens | freesessensentstnesessessessentensneenens | resessesestent st s es s ententessnnniens | esteeeesess sttt et entees O RO
Federal employees health benefits plan PremiUMS..........c.cciriiininieeee st sesnsnsinnnens | erseesesesssssesssssssssessssssssessnssnssnnes | iesinsensisssssssssessssssssssssssesesness | nesessssssssssssessessessnsssssssssssessnsss | aeenesssssessnssnsssssssssessessnssnsssnssnsse | sesssssssesssssessssssssssssessessnsens O RO
THE XVIIT = MEAICAIE. ...ttt ettt ssnt s s esssssntsnssssnsnnntnens | oresstsssssesssssssnsssnsssssssssnnsssnenss | seesssessssesssnsesssesssnnssssesssesssnnssns | evsmessnsssnsssssssssssnsssssssnnssnns | ooessneessssssssesssesssssssssessnnss | oeesenesssssse st O OO
......................................................................................... O OO
..................................................................................................................................................................................... 0 s
.............................. 1,933,207 | .m0 [ 102,159 [ i 71195 ] n..48,601
..................................................................................................................................................................................... 0 s
..... 1,933,207 | .0 s L 1,195




Statement as of December 31, 2002 of the HealthLink HMO, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Grand Total

NONE
U & | EX.-Pt.2C-Sn B-Incurred Claims-Grand Total
NONE
U & | EX.-Pt.2C-Sn C-Expense Ratio-Grand Total
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
NONE
U & | EX.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE
U & | EX.-P1.2C-Sn C-Expense Ratio-Hospital & Medical
NONE
U & | EX.-Pt1.2C-Sn A-Paid Claims-Medicare Supp.
NONE
U & | EX.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | EX.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | EX.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt1.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | EX.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | EX.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | EX.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | EX.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE



Statement as of December 31, 2002 of the HealthLink HMO, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE

U & | Ex.-Pt1.2C-Sn C-Expense Ratio-Medicare
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE

U & | EX.-Pt1.2C-Sn C-Expense Ratio-Medicaid
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | EX.-Pt1.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.XV, 12.X1, 12.0T, 13



Statement as of December 31, 2002 of the HealthLink H MO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES
T

2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
1. Rent(§........ 0 for occupancy of OWN BUIIAING)........c.rveererierireiencnrrsrrrriiniine [ eeneereneireieessnsssnninne | ceereesereesseensieenns 85,061 [ [ e 85,061
2. Salaries, wages and other DENEfiS...........ccvirrurrrrirrieinirncnrsnnnrsernieiines | eereeseisenensieesssesesnens | eeenesnseneeneeeens 1,365,070 | oeeeeererererreinineins e 1,365,070
3. Commissions (less §.......... 0 cededplus §.......... 0 @SSUMEM)....voorvrrrirenrieriiieniiiens [ v | senssissssssssssssisssssssinnss | ovesssssssinsssssssssssnsssinnss | sissssesssssssessssssssssens 0
4. Legal feeS and BXPENSES........c.vvurierecireireeieireereieeseesessestseeseeesseessssessssssessesessssiess | eeeeneiieeessses s | e 815,657 .o et 615,657
5. Certifications and aCCreditation fEES...........ccouiirncincinnrnerrenencineins [ e | ereeeneisnsisssesiesiesienenns | e | e esees 0
6.  Auditing, actuarial and other CoNSUItNG SEIVICES..........covueiurierrurenrrrinininriririnns | eereeeeereinsiesssnseseneieeies | oeereesseseseseeneseeans 87,701 [ | e 87,701
7. Traveling EXPENSES......cciuiureeirriieeineeeeeiseiessesssetsesseessssessessssssssssssessessesssssnssssnns | eessssesssessssesssssnsssssnessnsins | sessssssssssessenssneans 39,965 [ | e 39,965
8. Marketing and @dVErtiSiNg..........c.euueeureurureeieiecineineiseeseiessesiseisseseesesesesnsisssenes | eeeseeesseenesesssssisseneenenies | oeeieeesieee s 30,503 [ | e 30,503
9. Postage, express and telephone.............c.oceiereeneineiieenninenenensseesssssnensnseies | eenseseeseinsssssssssssenenies | e 75,518 [ [ e 75,518
10.  Printing and Office SUPPIIES.......curvuerueeiereireieieineineseseiseeeineiseisesesesssssiseissnnnne | eevneinsineissssssssssssnsenesnnns | oeeessessssesseneeenes 51,298 [ | e 51,298
11. Occupancy, depreciation and amOrtization............ccocererereirinrnrnenenninnineineinees | eerenenesessssssnsnsiens | e A5819 || s 45,419
12, EQUIDMENE. oottt sesssessssse st sesssssesssssssssssessssssesssssssssensssnnse | eeessesesssnessssesssssnnesssnnees | seesessenesssnesssianees 15,814 [ oo [ e 15,814
13.  Cost or depreciation of EDP equipment and SOftWare...........cocvereninininrnrinniniins | eeneneinenessissssnsnennns | oeeeeseesnsensiseeeens 51,455 [ | e 51,455
14.  Outsourced services including EDP, claims, and other SErVICES.........coovvrvrvniniins | erenenenerensinenencneinns | e 82,955 . | e 82,955
15.  Boards, bureaus and assOCIation fEES............ccuuiiinincininninrerieiieiiniinn [ eereeneeneesnsneseneninns | | e | e 0
16.  Insurance, except 0N real EStALe.........cccvcriurrrririeirrnereeecneneseseennnnnnninns | e | s 14,536 | .ooeerenerereeernnnenens | s 14,536
17.  Collection and bank SEIVICE Charges...........oururerereeniereereieeeeneinsiseneiesesnsnsinees | eeeineensisesessssssssseneiesinsss | oeeessessnsssssssssessessesens B4 || e 64
18.  Group service and adminiStration fEES...........ccorurirrrrniirernirneiennnrnsineiies | rerirensiesnsnsiesesnsnennns | eeeeensinsnessssesnsnnnens | st | et 0
19.  Reimbursements by uninsured accident and health plans...........ccccoccvennininiis | ririinnrieinnneinnis | eereneesssssssnseies | eesisensinsesssssssssnssiesiesss | ceeeesesessesssssnsseesssessens 0
20. Reimbursements from fiscal iNErMEIANES. ............cccvvrvirirniiniieieicieinciininiiins | eriesiesiesesnesneinennns | e | oo | orveensenssssssssssessens 0
21, REal €St EXPENSES. .....vuceceeeeireiireieirete ettt sstsst s sesessenssnteniens | ereresieninsins e esentennntnens | seesenteeineeenenen st | sreeeneseeesentens s nnteeseniens | seereeessens st sesensenan 0
22, Real €SIae TAXES.......cuiricecrcrre s | et | e | oo | e 0
23. Taxes, licenses and fees:
23.1 State and 0Cal INSUFANCE TAXES...........cvurviriiiriririnirniiesiesisesisesnesneinsinnies | eorreseseessesiesinsiensinnsnnns | eeeessesssssessesinsisssessnesins | eonresnssesseessessnssssseesness | reseesisesssessnnsssessssensees 0
23.2 State PremMiUM tAXES. .....cureeerrereereeeeeereieeseesseeseeseesessessesssstsssssesessessessnstessnnes | ressessessssssssssesesessessantens | eoessessesssssnssessssessessnssnens | sesinsesesssesssessessenssnssnsiens | seereeessessensessssssenessesead 0
23.3 Regulatory authority licenSes and fEES..........oouurrrirrurrinririninereirinisinrineins | reereeneessssessssnsisessenseees | reeessesissenesee s 52 || e 52
234 PayrOll tAXES..cveuuereeieeeereeeesseessseesessssessssesessssssssssssssssssssssssssssssnsnsssinnns | conseessnnesessnsssnesssnnssns | e 82,699 || s 82,699
23.5 Other (excluding federal income and real estate taXes).......ccovvvererrieininiines | errirereieeineneseeisiieies | creereeieeeessenee BA3,279 | e 543,279
24.  Investment expenses not included eISEWhETe...........ocvcnrrririninriiernnciniies [ e | e 43,273 || s 43,273
25.  Aggregate Write-ins fOr EXPENSES........c.vururreerreeneireieieeseernetseeseisessesssesssiseesesssnenes | arererisssnsssssesse s 0 s 14,632 | .o 0 s 14,632
26. Total expenses incurred (LINES 110 25)........ocurrrererineineineireieieeineneiseesssssnsneines | ceereieeeesssnseseeseieeeeen (01 OO 3,244,951 | . (I ) I 3,244,951
27.  Add expenses unpaid December 31, PHOr YEAI.........cvvriereerrurineneineneineieieennnees | ereeereineeneineieessssisenenees | cereeeessseneeseenenees 15,879 | o | s 15,879
28. Less expenses unpaid December 31, CUMTENt YEAI.........ccovvurvereereureeeesinnnereieiieins s | cereeisnssessessensenens 65,516 [ [ e 65,516
29.  Amounts receivable relating to uninsured accident and health plans, prior year.......... [ oo e [ [l 0
30. Amounts receivable relating to uninsured accident and health plans, current year...... [..ooooooiiiiiiiiniis Lo e [ 0
31. Total expenses paid (Lines 26 plus 27 minus 28 minus 29 plus 30)..........ccccooovcecre [ o 0 [ 3,195,314 | 0 [ 3,195,314
DETAILS OF WRITE-INS
2501, OthEr EXPENSES. ...ouuvvvruareeeraeeesseeessnesesssessssesssssssssssssssssssssssssssssssssssssssssnnsssnnnss | eesssssesssssnssssnmssssssnsssssnness | seesessmmsssssnessssnees 14,632 [ oo [ e 14,632
2502, oeeeeeeees ettt ettt nnsstnnnninnnss [ seessssesssenssss st nnnstenne | seesisseessnesessnnsssnnnssenne | seessssnessnesesssessssnnssenne | renessssesssssesssenssssanned 0
2503, ettt ettt ennnsnnsst s nnnss | seesissnsessnesss st nnnstenns | seessssnsssnesssnnnssnnnssenne | seesssseesssnesesennsssnnnssenne | rnnesssnesssssessssnssssaseed 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........couvevenrinins | corereereeseineeneeneieeeenees (0 IO (0 IO (0 IO 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).......cveeusrrrerurrressmresnserees | onnreressesesssssessssseeeseed [ PO 14,632 [ [ PO 14,632
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2002 of the HealthLink H MO, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. ULS. GOVEIMMENE DONGAS. ......ceurerieieeiececeeee ettt s ettt en () S TABT3 | o 145,510
1.1 Bonds exempt from U.S. tax ) IS
1.2 Other bonds (unaffiliated).... ) IS
1.3 Bonds of affiliates........ ) IS
2.1 Preferred stocks (unaffiliated). () IS
2.11 Preferred stocks of affiliates.... () IS

2.2 Common stocks (unaffiliated)..
2.21  Common stocks of affiliates....
3. Mortgage loans................

4. Realestate...... @)

5. Contractloans..................... PR PO OTRTURRPRO e
6.  Cash/short-term investments.. . . 161,522 |. 161,522
7.  Derivative instruments..... . et s e
8.  Otherinvested assets..

9. Aggregate write-ins for investment income. s 0 s 0

10.  Total gross investment income............... R ...236,195 | ... ....307,032
11, INVESIMENE EXPENSES. ....oucvuceerereireirrereieere ettt . (9). 14,145
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES..........c. ittt ettt sttt een (¢ IS
13, INEreSt BXPENSE......coueeieceeteireee ettt () S
14.  Depreciation on real estate and Other INVESIEA @SSELS...........ocurururiiierireireic ettt ee bbbttt (). .0
15.  Aggregate write-ins for deductions from INVESIMENt INCOME...........cuu ittt ss st entes s esessentensnnnnens | sessssesssissssne s sesen et snessens 0

16.  Total deductions (Lines 11 through 15)....... 14,145

17.  Netinvestment income (Line 10 MINUS LINE 16)............curiuiiuriuriiriiieieisiieieseisctiee ettt ettt ent st ssssessessessentasssssnensesessessesnsneine | aeeseesessesesesssssasessensens 292,887

0998. Summary of remaining write-ins for Ling 9 from OVEIflOW PAGE.......c.curiuieriireireirinieinenereie et ieessssstssissenesesinninns | creeneisseesssis st L0 T 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE). ... vuurireeuiieriiririeresereseieseresssnessnsssenesssnsssnssssnsssssssssnesssssssnnssssssnss | oesesesssssssssnsssssssssssssssssssesans 0 | s 0

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5

Net Gain or (Loss)
from Change in

Difference Between

Realized Basis Book/
Gain (Loss) Other Increases Adjusted
on Sales Realized (Decreases) by Carrying and
or Maturity Adjustments Adjustment Admitted Values

1. U.S. gOVerNMENt DONGS.......coivrieeiicinieiereieieinrncnersinrinnins | eeeeinsinsiieieesssnsnsnnies | eeneeneeesesssssssnsensissinsss | reeessesssssnsessssssesesnnns | eeeseessseseenesessessessesesenns
1.1 Bonds eXempt from U.S. taX.....c.oeuerrreereereereieininsincnensiiniinnes [ eerersiieisinsnsnsnsissiens [ ereeesesnssssessenssiesesinnins | eeesesissesseseessssessesessesnens

1.2 Other bonds (UNaffiliated)..........cccrerrnerinrirrirniniininriiriens [ [ v | e

1.3 Bonds Of Affili@tes...........cccrvirerieiiiiincssreriiniiniens v | et | e

2.1 Preferred stocks (UNAffiliated).........coceerereirnninciirininins | e [ e | e
211 Preferred stocks of affiliates..........cccverrernerneincininiiien [ e [

2.2 Common stocks (UNAFfIliAted).........overeerrerreirrinincirrrrieiriins | e [ et | et
2.21 Common stocks of affiliates..........ccccccccvrcnvninicivccncincins [l R o NN [

3. Mortgage l0ans........cccoocveneneeninenencnensinincnenenensisnieniene e o N R [

4. REAIESIAE. ... [ et e | ereerreesien et [ et s

5. CONtraCt 10ANS.........ovviiriireereirnenrerersenseisnisninnins | et | e | oot

6.  Cash/short-term iNVESIMENtS...........cccvininiieiicircircinciniies [ e | e | ot

7. Derivative INSIUMENTS..........ocviieiieiiniirirnrnnenniieniee | e | eevissiesinesssmnssnnnnen | coriesiessesisesinessesnesins

8. OtherinVested @SSEtS.........cccovevneiniiniinireiierserneisninninniinns | e | | e | e

9. Aggregate write-ins for capital gains (10SS€s).......ccceenereinines [ eonrenrinninninininiedd |0 | 0 [ 0
10.  Total capital gains (I0SSES).........vvveerverrerirerieiarincnciciieiees | e 0 0 ] [ 0

0998. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).............
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Statement as of December 31, 2002 of the HealthLink H MO, Inc.

EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS
1 2 3

Change for Year
End of End of (Increase) or
Current Year Prior Year Decrease
1. Summary of ltems, Page 2, Lines 10 to 16 and 190 20, COIUMN 2.........oovrvermmrrrmnmrermmmeiinnriins | cereeeeernsessnesesnneens 511,372 | e 280,050 | oovreereeeeeerereeeens (231,322)
2. Other nonadmitted assets:
2.1 BillS TECEIVADIE. ...ttt | e | e s | s 0
2.2 Leasehold IMPrOVEMENTS...........ccruriieinrieieiiecsneessteieesssesssssseseessssessesssssssssessssssssesnsins | seerseisssesssssnssssesssessesssssssssnsnns | coessessnssnsssessessessnsssssnsssssessesss | seesssessesssssnsssssssssessessassassans 0
2.3 Cash advanced to or in hands of officers and AgENLS..........ccoureuriurrririnirrrrsrnrineiees [ e | oeseeissine s sess s ssssessesenne | ceseesseessess s nssee st sneees 0
2.4 Loans on personal security, ENAOrSEA OF NOL..........c.ouurrerurrereeiierineineieiseesssesssssisssesinsiens | eeeneinssneessessessesssstssessssssiesies | seeeenessssessssesssssssssessesssssesnes | seeressessessnssssssssssssessesssssassan 0
2.5 Commuted COMMISSIONS.........c.crveurveiiiiiiiieesiesiesiesisesise s sesssesssssssisniinses | ernesnsinsiiesessesisessesssesnneins | srseensssssissssesssessessessesseesnenes | oresinesinessnessssssesssesiesenees 0
3. TOtal (LINES 2.1 0 2.5)....cverurreeueeeseressseeessseessssesssssesessssessssssssssssssssssssssssssssssssssssssssnsssonss | sesssesssssnessseesssssessssssssans (O (O 0
4. Aggregate write-ins for other than invested aSSetS..........courriercncnsnesnsrsesriens | e 418,720 | oo 3,940,382 [ .o 3,521,662
5. Total (Line 1 PIUS LINES 3 NG 4).......vveorrreereieereeeeeeeee e sseeeesseeessseeesssnenssneeessneees | oeeeesssseeesneeeesnsseeons 930,092 | coovrreennne 4,220,432 | oo 3,290,340
DETAILS OF WRITE-INS
0401. Medical Claims RECEIVADIE.........c..curvuemereererieieeeeseeeciiseesssessesssessssesessssessssesssssssssssnnsssonness | sesesesssssesssnessssnneees 240,115 | e 375,633 | e 135,518
0402. Provider Admin Fee Receivable LATT99T | 3,465,421 | oo 3,287,430
0403. RECEIVADIES-ASO BUSINESS........rverrereesmseeesseeessnessssesessssssssssssssssssssssssssssssssessssasssssmnsssoness | conseessssessssssssssnsnssssnssesens 814 | o 99,328 | ooereereeeeieee 98,714
0498. Summary of remaining write-ins for Line 4 from overflow Page.........ccoerrnrnenrninnnincnrinin [ e O O O O 0
0499. Totals (Lines 0401 thru 0403 plus 0498) (LiNE 4 @DOVE)......cvecurreerrrressserssssreesssssssssesessssrssseness | sersssssessssssssssesesssseees 418,720 | oo 3,940,382 | .o 3,521,662
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EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE

Source of Enroliment

Total Members at End of

1
Prior
Year

2
First
Quarter

3
Second
Quarter

4
Third
Quarter

5
Current
Year

6
Current Year
Member
Months

1. Health maintenance Organizations.............ccooieeerririniniineineeneese ettt ssssessessssssssssssessesessnsssnessesies | eeensesessessssnsseensssessensensndy800 | rerverinenenensmiessnineneeneen 3,858 | 14,407 |
2. Provider SErviCe OrganiZatiONS............oocuecueeeureerreuriineeseeeiseesessssesseseesessessesssstss st essessests s st essestensssssssstessassenssnsnns | oessessessnssnsssesssssessesssssssessesens | steeessuesessstentesssssesesentestensnnns | sressessestessasssssessessestenssnssenesiens | sesestesssesessessessastesssssesenestaniens | seesesessessestasssnssssessessensnsssnsnenies | sestesinsineses st ens et ensenens
3. Preferred provider OrganIZAtIONS.........c.oc.eiiuiureeieiiecereeneineissee sttt ssssee et ees s s ssess st essssssssssssessessesssssssssesessenins | resessessestesssneessensessentesnsessnsens | stesiesieseeestentententssesestenteniants | stesessestestasenssesses st st st eenesiens | eesesteee ettt st sttt
4. POINEOF SBIVICE. ...ttt snienisesiesisnsinnsnnsnnnniens | e 2y008 | vernernniennenennenneenenh 200 | 15 s 15
............................................ 0 [0 0 [0 0 |0
.................................... 11,903 [ 14,123
DETAILS OF WRITE-INS
0698. Summary of remaining write-ins for Line 6 from OVErfloW PAge.........ccoruirrieienierrircieinineineiseseissesseissiseesessesesnsnnnees | ceereeessessssne st 0 [ 0 [ 0 [ 0 [ 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE). ... vvuureeirerirressrerersssersssenssssnssssrsssnessessssenssssnsssnsssnesssssssnsssess | eeessssssssessssssssssssssesssnsssssssenes 0 [0 0 0 [ 0 [ 0




Statement as of December 31, 2002 of the HealthLink H MO, Inc.

NOTESTO FINANCIAL STATEMENTS

A.

Summary of Significant Accounting Policies

Accounting Practices

The financial statements of HealthLink HMO, Inc. (‘the Company”) are presented on the basis of accounting
practices prescribed or permitted by the Missouri Department of Insurance (‘DOI”). Effective January 1, 2001,
the DOI has adopted the National Association of Insurance Commissioners (“NAIC”) Accounting Practices and
Procedures Manual (“NAIC Accounting Manual’). The accompanying financial statements have been prepared
in accordance with the NAIC Accounting Manual.

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Annual Statement Instructions and the NAIC

Accounting Manual requires management to make a variety of estimates and assumptions. These estimates

and assumptions affect, among other things, the reported amounts of assets and liabilities, the disclosure of

contingent liabilities and the reported amounts of revenues and expenses. Actual results can differ from the
amounts previously estimated, which were based on the information available at the time the estimates were
made.

Accounting Policy

Health premiums are earned ratably over the terms of the related insurance contracts or policies. Premiums

applicable to the unexpired terms of policies in force are recorded as unearned premiums and are included in

aggregate reserves. Expenses incurred in connection with acquiring new insurance business, such as sales
commissions, premium taxes and other underwriting expenses, are charged to operations as incurred.

Financial instruments that potentially subject the Company to significant concentrations of credit risk consist

principally of cash investments and investment securities. The Company invests its excess cash primarily in

commercial paper and money market funds. Although a majority of the cash accounts at times exceed the
federally insured deposit amount, management does not anticipate nonperformance by financial institutions
and reviews the financial viability of these institutions on a periodic basis. The Company attempts to limit its
concentration of credit risk in investment securities by maintaining a diversified portfolio.

In addition, the Company uses the following accounting policies:

1. Short-term investments are stated at amortized cost.

2. Bonds not backed by other loans are stated at amortized cost using the scientific method.

3. The Company has no investments in common stocks.

4. The Company has no investments in preferred stocks.

5. The Company has no investments in mortgage loans on real estate.

6. Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair market
value. The retrospective adjustment method is used to value all securities except for interest only
securities or securities where the yield had become negative, those are valued using the prospective
method.

7. The Company has no investments in subsidiaries, controlled and affiliated companies.

8. The Company has no investments in joint ventures, partnerships and limited liability companies.

9. The Company has no derivatives.

10. The Company does not anticipate investment income as a factor in the premium deficiency calculation.

11. Unpaid losses and loss adjustment expenses include an amount determined from individual case
estimates and loss reports and an amount, based on historical claim payment experience and statistics, for
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losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and
while management believes the amount is adequate, the ultimate liability may be in excess of or less than
the amount provided. The methods for making such estimates and for establishing the resulting liability
are continually reviewed and any adjustments are reflected in the period determined.
2, Accounting Changes and Corrections of Errors
Not applicable
3. Business Combinations and Goodwill
Not applicable
4, Discontinued Operations
Not applicable

5. Investments

The Company has no investments in mortgage loans, debt restructuring, reverse mortgages, loan-backed
securities or repurchase agreements.

6. Joint Ventures, Partnerships and Limited Liability Companies
Not applicable

1. Investment Income
Not applicable

8. Derivative Instruments
Not applicable

9. Income Taxes
For the year ended December 31, 2002, the operating results for the Company are included in the consolidated
income tax return filed by WellPoint. Health Networks Inc. (“WellPoint”) For the year ended December 31, 2001, the
operating results for the company were included in the consolidated income tax return filed by RightCHOICE
Managed Care, Inc. The income tax provisions for 2002 and 2001 were calculated separately for the Company. For
the year ended December 31, 2002, the tax-sharing agreement, approved by WellPoint’s Board of Directors,
provides for federal income tax to be paid or received from the Parent Company based on the Company’s taxable

income or taxable loss as if reported on a separate return basis.

As a health insurance company, the Company generally pays all premium taxes to the state based on premiums
collected by state. Premium tax rate is 0.4% of premiums collected in certain states.

The components of the net deferred tax assets/(liabilities) recognized in the Company’s Assets, Liabilities, Surplus
and Other Funds are as follows:

December 31, December 31,
2002 2001
Total gross deferred tax assets $ 483,330 $ 172,966
Total gross deferred tax liabilities (34,054) (19,371)
Total netdeferred taxassets 449,276 153,595
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Deferred tax assets nonadmitted - (111,879)
Net admitteddeferred taxassets $ 449,276 $ 41716
Increase/(decrease) in nonadmitted assets $ (111,879 $ 111,879

The Company recognized the entire amount of deferred tax liabilities as of December 31, 2002 and December 31,
2001.

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and deferred
tax liabilities are as follows:

December 31, December 31,
2002 2001
Gross deferred tax assets:
Incurred claimreserve discounting $ 2,049 $ 41,716
Provision fordoubtful accounts 481,281 131,250
Total grossdeferred taxassets 483,330 172,966
Non-admitted assets - (111,879)
Admitted deferred tax assets 483,330 61,087
Deferred tax liabilities:
Market valuation on investment securities (34,054) (19,371)
Total deferredtax liabilities (34,054) (19,371)
Net deferredtax assets $ 449,276 $ 41,716

The change in net deferred income taxes is comprised of the following (this analysis is exclusive of non-admitted
assets as the Change in Non-admitted Assets is reported separately from the Change in Net Deferred Income
Taxes in the surplus section of the annual statement):

December 31, December 31,
2002 2001 Change

Total Deferred Tax Assets $ 483,330 $ 172,966 $ 310,364
Total Deferred Tax Liabilities (34,054) (19,371) (14,683)
Net Deferred Tax Asset(Liability) 449,276 153,595 295,681
Tax effect of unrealized

(gains)/losses 34,054 19,371 14,683
Change in net deferred tax $ 483,330 $ 172,966 $ 310,364

The provision for federal income taxes incurred is different from that which would be obtained by applying the
statutory Federal income tax rate to income before income taxes. The significant items causing this difference are

as follows:
December 31, Effective December 31, Effective
2002 Rate 2001 Rate
Tax provision based on the federal
statutory rate $ 3,198,756 35.0% $ 2,605,299 35.0%
State income tax deduction (174,390) (1.9) - -
Other, net 4,551 (0.1) - -
Federal income taxes incurred 3,028,917 33.2% 2,605,299 35.0%
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Change in net deferred income taxes 310,364 3.3 397,197 5.3
Change in statutory non-admitted taxes (344,047) (3.7) - -
Effective tax rate $ 2,995,234 32.8% $ 3,002,496 40.3%

At December 31, 2002, the Company did not have any unused loss carryforwards available to offset future taxable
income.

The following is income tax expense for 2002 and 2001 that is available for recoupment in the event of future net

losses:
Year Amount
2002 2,995,234
2001 3,002,496

For the short period from January 1, 2002 through January 31, 2002, the Company’s federal income tax return is
consolidated with the following entities:

Entity Name EIN
RightChoice Managed Care, Inc. 47-0851593
HMO Missouri, Inc. 37-1216698
Diversified Life Insurance Agency of Missouri, Inc. 43-1394810
Fourty-Four Fourty-Four Forest Redevelopment Corp. 43-1047923
Healthy Alliance Life Insurance Company 86-0257201
R & P Realty, Inc. 43-1595640
C & S Properties, Inc. 43-1590976
HealthLink, Inc. 43-1364135
HealthLink HMO, Inc. 43-1616135
RightChoice Insurance Company 36-3506910
Preferred Health Plans of Missouri, Inc. 43-1795610

For the short period from February 1, 2002 through December 31, 2002, the Company’s federal income tax return
is consolidated with the following entities:

Entity Name EIN

WellPoint Health Networks Inc. 95-4635504
WellPoint California Services, Inc. 95-4640531
Blue Cross of California 95-3760980
Comprehensive Integrated Marketing Services 94-2785058
BC Life & Health Insurance Company 95-4331852
Group Benefits Plus, Inc. 95-3727534
Park Square |, Inc. 95-4386221
Park Square Il Inc. 95-4249345
Park Square Holdings, Inc. 95-4147867
BCC Holding Corporation, Inc. 94-4147867
UNICARE National Services, Inc. 95-4635507
UNICARE Life & Health Insurance Company 52-0913817
National Capital Health Plan, Inc. 54-1759184
UNICARE National Capital Preferred Provider Organization,

Inc. 52-1519940
WellPoint Development Company, Inc. 95-4454589
UNICARE of Texas Health Plans, Inc. 76-0427315
UNICARE Health Plan of Virginia, Inc. 52-2305332
UNICARE lllinois Services, Inc. 36-3899137
UNICARE Health Plans of Georgia 95-4672841
Water Polo Acquisition Corporation 77-0507793
Health Ventures Partner, LLC 36-3897701
UNICARE Health Plans 36-3897080
UNICARE Health Plans of the Midwest, Inc. 36-3897076
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10.

UNICARE Health Insurance Company of the Midwest 36-3304416
UNICARE Health Benefits Services, Inc. (fka Methodist Health

Benefit Services, Inc.) 76-0665853
Texas Managed Care Administrative Services, Inc. 76-0628924
UNICARE Health Plans of Texas, Inc. (fka Methodist Care

Inc.) 74-2151310
UNICARE Health Insurance Company of Texas (fka Methodist

Health Insurance Company) 76-0648301
AHI Healthcare Corporation 76-0402108
American Managing Company 76-0284205
Affiliated Healthcare, Inc. 76-0284205
UNICARE Specialty Services, Inc. 77-0494551
Cost Care, Inc. 33-0413979
WellPoint Behavioral Health, Inc. 95-4613835
WellPoint Dental Services, Inc. 95-4657170
Professional Claim Services, Inc. 16-1279199
UNICARE Service Co. 95-3550920
Health Management Associates of Santa Barbara 77-0379868
Health Management Associates of San Luis Obispo 095-4523254
TriState, Inc. 33-0567409
WellPoint Association Services Group, Inc. 91-1132750
WellPoint Pharmacy Management, Inc. 95-4510036
Precision Rx, Inc. 74-2974964
Cerulean Companies, Inc. 58-2217138
Blue Cross Blue Shield of Georgia, Inc. 58-0469845
Greater Georgia Life Insurance Company 58-1473042
Group Benefits of Georgia, Inc. 58-1364729
Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. (fka

HMO Georgia, Inc.) 58-1638390
CSRA Healthcare Partners, Inc. 58-2234121
RightChoice Managed Care, Inc. 47-0851593
HMO Missouri, Inc. 37-1216698
Diversified Life Insurance Agency of Missouri, Inc. 43-1394810
Fourty-Four Fourty-Four Forest Redevelopment Corp. 43-1047923
Healthy Alliance Life Insurance Company 86-0257201
R & P Realty, Inc. 43-1595640
C & S Properties, Inc. 43-1590976
HealthLink, Inc. 43-1364135
HealthLink HMO, Inc. 43-1616135
RightChoice Insurance Company 36-3506910
Preferred Health Plans of Missouri, Inc. 43-1795610
Foxfield Ventures I, Inc. 95-4640529

Information Concerning Parent, Subsidiaries and Affiliates

A. On January 31, 2002, WellPoint completed its merger (the “merger”) with RightCHOICE Managed Care, Inc.,
the parent company of HealthLink, Inc. The Company’s common stock is as follows: $100 par value, 300
shares authorized and 10 shares issued and outstanding. All outstanding shares were issued to HealthLink,
Inc., a wholly-owned subsidiary of RightCHOICE Managed Care, Inc.

B. There are no inter-company transactions with the Company’s affiliates involving the trade or transfer of assets.
All other inter-company transactions are detailed in Schedule Y. Inter-company balances are settled within 30
days.

C. Dollar amounts for inter-company transactions are detailed in Schedule Y.

D. At December 31, 2002, the Company reported $0 as amounts due to affiliates, and $88,367 as amounts due
from affiliates. The terms of the settlement require that these amounts be settled within 30 days.

E. The Company did not enter into guarantees or undertakings for the benefit of an affiliate, which would result in
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J.

a material contingent exposure of the Company's or any affiliated insurer’s assets or liabilities.

The Company has entered into an Administrative Services Agreement with its affiliated companies. Pursuant
to this agreement, office space and various administrative, management and support services are provided to
the Company. These expenses are allocated to and paid by the Company in an amount equal to the direct
and indirect costs and expenses incurred in furnishing these services.

All outstanding shares of the Company are owned by HealthLink Inc.

Not applicable

Not applicable

Not applicable

1. Debt

Not applicable

12. Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences, and
Other Post-retirement Benefit Plans

A.

Employee Benefit Plan

The Company had no employees prior to the WellPoint merger, All services were, and still are, provided by
employees of the Company’s parent, RightCHOICE Managed Care, Inc. (‘RCMC”) pursuant to an
administrative services agreement. Eligible employees of RCMC are covered under a defined pension plan
and entitled to postretirement benefits. The National Blue Cross and Blue Shield Association (BCBSA) is
responsible for administration of the defined benefit pension plan in which RCMC participates.

Pension benefits are based on years of service and average annual compensation for the employee’s highest
consecutive five of the last ten years. RCMC's funding policy is to contribute amounts needed to meet the
minimum funding requirements as set forth in the Employee Retirement Income Security Act of 1974 (ERISA),
plus additional amounts as may be determined from time to time.

RCMC provides certain health care and life insurance benefits for retired and terminated employees.
Substantially all RCMC employees may become eligible for those benefits if they reach normal retirement age
while working for RCMC. The health care and life insurance benefits for retired employees are provided
through insurance companies whose premiums are based on the benefits paid during the year.

Employee benefit costs allocated to HealthLink are approximated as follows

Period ended Period ended
December 31, 2002 December 31, 2001
Net periodic postretirement benefit cost $ 69,6203 $ 123,744

Defined Contribution Plan

Not applicable

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-reorganizations.

1

The Company’s common stock is as follows: $100 pawvalue, 300 shares authorized, 10 shares issued and
outstanding. All outstanding shares were issued to HealthLink, Inc.

The Company has nopreferred stock.

The maximum amount of dividends that may be paid bythe Company to HealthLink without prior approval by
the Missouri DOl is limited to the lesser of ten percent of net worth (as of the preceding December 31) or net
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14,

10

11

12

investment income of the previous year. All dividends are required to be paid from surplus profits, as defined
by Missouri law.

Within the limitations of (3) above, there are no restrictions placed on the portion of Company profits that may
be paid as ordinary dividends to stockholder.

There were no restrictions placed on the Company'’s surplus, including for whom the surplus is being held.
There have been no advances to surplus.

The Company did not hold any stock, including stock from affiliated companies, for special purposes.
There are no changes in balances of special surplus funds from the prior year.

The portion of unassigned funds (surplus) represented or reduced by each of the following items:

a. Unrealized gains and (losses) $ 0
b. Nonadmitted asset values $ 930,092
¢. Provision for reinsurance $ 0

The Company issued surplus notes of $1,000,000 to HealthLink, Inc. The surplus notes are unsecured and
subordinated to all contractual obligations for membership benefits. The note bears interest at the rate paid on
U.S. Treasury Notes, or other such instruments, held by a specific bank. Repayment of the surplus note and
related interest can occur only to the extent surplus profits, as defined by Missouri law, exceed the minimum
surplus of $300,000, required by Missouri law. Repayment of this surplus note and the related accrued interest
requires prior approval from the Missouri Department of Insurance. Management has determined the
estimation of the fair value of the surplus note payable and related accrued interest, thereto, to be
impracticable due to regulatory repayment requirements described above. The repayment of the surplus notes
and the related interest was made on January 31, 2003.

There has been no restatement of surplus due to quasi-reorganizations.

Not applicable

Contingencies

A.

B.

Contingent Commitments
The Company haso contingentcommitments.

Assessments
The Company haso contingentassessments.

Gain Contingencies
The Company hasio gaincontingencies

All Other Contingencies
From time to time, the Company is a party to various legal and regulatory proceedings, including claims for
coverage encountered in the ordinary course of business. The Company excludes certain health care services
from coverage. The Company is subject to the claims of its enrollees arising out of decisions to restrict
treatment or reimbursement for certain services or to deny claims under life insurance policies issued by the
Company. The loss of even one such claim, if it results in a significant punitive damage award, could have a
material adverse effect on the Company. In addition, the risk of potential liability under punitive damage
theories may increase significantly the difficulty of obtaining reasonable settlements of coverage claims. The

financial and operational impact that such evolving theories of recovery will have on the Company is at present
unknown
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The Company’s ultimate parent entity, WellPoint Health Networks Inc. (*WellPoint”), and certain of WellPoint's
wholly owned subsidiaries are defendants in Shane v. Humana, et al., a class action lawsuit brought on behalf
of health care providers nationwide. The lawsuit alleges, among other things, that the defendants violated the
Racketeer Influenced and Corrupt Organizations Act (“RICQO”) as well as the Employee Retirement Income
Security Act of 1975 (“ERISA”) and federal and state “prompt pay” statutes and regulations. WellPoint and its
subsidiaries that are parties to the lawsuit are vigorously defending the litigation.

In July 2001, two individual physicians seeking to represent a class of physicians, hospitals and other
providers brought suit in the Circuit Court of Madison County, lllinois, against the Company’s affiliate
HealthLink, Inc. The physicians allege that HealthLink breached its contracts with these physicians by
engaging in the practices of “bundling” and “down-coding” in its processing and payment of provider claims.
The relief sought includes an injunction against these practices and damages in an unspecified amount. In
early 2003, the lawsuit was dismissed at the request of the plaintiffs.

A similar action was brought by physicians (including one of the physicians in the case described above) in the
same court in Madison County, lllinois, on behalf of a nationwide class of providers who contract with Blue
Cross and Blue Shield plans against the Blue Cross and Blue Shield Association and another Blue Cross Blue
Shield plan. The complaints recites that it is brought against those entities and their “unnamed subsidiaries,
licensees, and affiliates,” listing a large number of Blue Cross and Blue Shield plans, including “Alliance Blue
Cross Blue Shield of Missouri (RightCHOICE).” The plaintiffs also allege that the plans have systematically
engaged in practices known as “short paying,” “bundling,” and “down-coding” in their processing and payment
of subscriber claims. The Company has not been formally named or served as a defendant in the suit.

Certain of such legal proceedings are or may be covered under insurance policies or indemnification
agreements. Based upon information presently available, management of the Company believes that the final
outcome of all such proceedings should not have a material adverse effect on the Company’s Statements of
Operations (Statutory Basis), Statement of Admitted Assets (Statutory Basis), Liabilities and Capital and
Surplus, or Cash Flow (Statutory Basis).
15. Leases
Not applicable

16. Information About Financial InstrumentsWith Off-Balance Sheet RiskAnd Financial Instruments With
Concentrations of Credit Risk

Not applicable
17. Sale, Transfer and Servicingof Financial Assetsand Extinguishments ofLiabilities
Not applicable

18. Gain or Loss to the Reporting Entity from Uninsured A & H Plans and the Uninsured Portion of Partially
Insured Plans

The gain from operations from Administrative service only (ASO) uninsured plans and the uninsured portion of
partially insured plans is as follows during 2002:

Gross reimbursement for medical costs incurred $ 23,548,635
Gross administrative fees accrued 8,802,017
Gross expenses incurred (claims and administrative) 26,793,586
Total net gain from operations $ 5,557,066

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable
20. Other ltems

A. Extraordinary ltems — Not applicable

25.7



Statement as of December 31, 2002 of the HealthLink H MO, Inc.

NOTESTO FINANCIAL STATEMENTS

21.

22.

23.

24,

25.

26.

27.

B. Troubled Debt Restructuring — Not applicable

C. Other Disclosures — Not applicable

D. Balance That is Reasonably Possible to be Uncollectible — Not applicable

E. At December 31, 2002 and 2001 the Company had admitted assets of $289,675 and $926,288,
respectively in accident and health premiums due and unpaid, and Amounts receivable relating to
uninsured accident and health plans. The Company routinely assesses the collectibility of these
receivables. Based upon Company experience, less than 1% of the balance may become uncollectible
and the potential loss is not material to the Company’s financial condition.

Events Subsequent

Not applicable

Reinsurance

Not applicable

Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not applicable

Salvage and Subrogation

Not applicable

Change in IncurredClaims and ClaimAdjustment Expenses

Not applicable

Organization and Operation

HealthLink HMO, Inc. was incorporated under the laws of Missouri on July 29, 1992 and operates as a state
qualified health maintenance organization which provides health care services principally for a predetermined,
prepaid, periodic fee to enrolled subscriber groups and individuals of selected insurance companies. The
Company is a wholly-owned by HealthLink Inc., which is an indirect wholly-owned subsidiary of WellPoint Health
Networks Inc. The Company is a qualified health maintenance organization under Title XIll of Public Health
Service Act. The Company contracts with independent physician groups and other independent medical care
providers, which are paid either on a capitation basis (fixed amounts per member) or on a fee-for-services basis.
The Company is licensed to transact business in the State of Missouri and the Company’s primary service areas
include the St. Louis metropolitan and Jefferson City-Columbia areas in Missouri, southern and central lllinois, and
northern and central Arkansas.

The books and records of the Company are maintained at 4553 La Tienda Drive, Thousand Oaks, California
91362.

Minimum Net Worth

In accordance with rules promulgated by the Missouri Department of Insurance, The Company must maintain a net
worth of at least two percent of annual premium as shown in its most recently filed annual statement.

25.8



Statement as of December 31, 2002 of the HealthLink H MO, Inc.

SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
1.1 ULS. trEASUNY SECUMHES. ... vvvecveseceereerseeieeseessseesseesseesieess sttt ssesssssssssstsessssnsniness | coneeeennens 434,082 | ..o 20 [ 434,082 | ..o 2.0
1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. GOVEMMENE AGENCIES........c.cuureueriereeeireireieesneeneeseiseiseeessssssssseesessessessesssssssssssiessess | senssseessssessesnsnssnne | sevsessnsensens 0.0 [ e [ e 0.0
1.22 Issued by U.S. government SponSored agenCies............ocuurerereeneeneeneueessseesnseneensmeessssssesnsnenes | eoeeneenns 5,359,958 | ... 248 | .. 5,359,958 | ....ccoovunee 24.8
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMtIES).........c.cvvurrrrrrreneiniiniines | v | e 0.0 [ e [ e 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general 0bligations.............c.ccrnininriennnnnirrsiincinees | e | e (V0 I O
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations... |....ccccoeoveencneinine | evrinrineineee0.0 |
1.43 Revenue and assessment OblIGAtioNS............cceurierieriurieneinninieineneseseseeeseiseisesssssesssnsiseienns | seneeseesessesesnsnnnns | oeeesinnennen 0.0 [
1.44 Industrial development and similar OblIGAtIoNS............cc.eurieeerienireirerseseeesssseneenerinees | e | e 0.0 [
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Guaranteed By GNMA..........c.coiviireicieeneernsiessiesssesssessssssssessssssssssssssssssisssnnes | oveeesssssnesssesnnssine | seesseessneens 0.0 [ | e 0.0
1.512 Issued by FNMA and FHLMC..........ccovriecineeeeineeineeiseessenisessssessssssssssssssssssnsnnes | ooeeesesssssssesnssssnns | soessesssnneens 0.0 [ | e 0.0
1.513 Privately ISSUBH. ..ottt ssesssssssssssssssnesins | eeseesesssssssessnssnnsnnens | coessesenseneens 0.0 [ e [ e 0.0
1.52 CMOs and REMICs:
1.521 Issued by FNMA and FHLMC..........ccouevimcinerneeineeeniseesssnisessssessssssssssssnsssssnennes | ooeeesssssesssssnssssnns | soessessenseens (00 ST IR 0.0
1.522 Privately issued and collateralized by MBS issued or guaranteed by
GNMA, FNMA 0F FHLMC.........otveriieiiecineeieeeiseessesiseessssssessssssesssssssssssssssssssssssssnsses | svssssssssssssssnssnnsss | consessneessnens (00 ST IR 0.0
1.523 All other privately ISSUEM...........criurieriiiireirieneinereseseesssiesese e sessess s sessesssesesnsinnne | ersessensesssesssnsennens | coessesesseneens 0.0 [ e [ e 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........ccccocovvecnvncnincnincns [ evevevnireineineineiiens w000 [
2.2 Unaffiliated fOreign SECUMEIES..........ovururereieieceneireirei ettt sntess s sesesessstenssssneninnies | eesessesesssssesssssnssnnens | coeeseseneeneens 0.0 [
2.3 Affiliated SECUMHIES. ......cvuieerieriic e rsssnsisssisssiessenieeneeniee | eeriesiesiesinennennens | cnerneinsin 0.0 |
3. Equity interests:
3.1 Investments in MULUAI FUNDS..........cc.oiviiiiiiieresrrseriesissi s | eeriesiesiesinennennens | cneveneinsins 0.0 | | v 0.0
3.2 Preferred stocks:
321 AfIIALEG. .. cveoeecc sttt ssnnnnnnnens | o | e (00 SRR IR 0.0
322 UNAfIIBLEA. .....oveeerereiei sttt sssnnnnens | eeeseseesnessennnnns | oo (00 SRR IR 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AfIIALEG. ..ottt ennnnnens | e | e 0.0 [ e
3.32  UNAffilidted. ..o sessssssnisnieniensesnnsnninns | o | seensenneenend0:00 e
3.4 Other equity securities:
34T AFTIIALEG. .. cveoee sttt nnnnnnens | o | e (00 SRR IR 0.0
342 UNGfIIBLEA. .....oeeoer ettt snsnnnens | e | oo (00 SRR IR 0.0
3.5  Other equity interests including tangible personal property under lease:
351 AfIIALEG. .. cveoeeec sttt esnnnnens | e | e 0.0 [ | e 0.0
352 UNAfIIBLEA. .....oveeeercerici sttt ssst s | e | s 0.0 [ | e 0.0
4. Mortgage loans:
4.1 Construction and 1and developmeNt............ccourreirinieniineresieeseiseseeseee st sesseesesessesssssssssessssiesienss | senseseesessssesnsnnnes | sesesessenee 0.0 [
4.2 AGHCUIUIAL ..ottt ettt sttt ntessentensnnsnnnenenss | seesieeesesiestessnnennines | cessesiesennenn 0.0 [
4.3 Single family residential PrOPErIES...........c.eeerrereereerrireseineinseneieieessinsissesessssesssssssssesssssesessnssnssnsnesiese | eeensnessessnsinsseneins | onnesreneinennni000 |,
4.4 Multifamily residential PrOPEItIES..........c.ocururrirrirerireireieie ettt ssesssssssssessesssssessssnnnns | senseseesssssssesssnsinns | oesesensensenn 0.0 [
45 COMMETCIAl IOANS. .......vouieriiiniiiiiiciiesie et sntentsenieennennnnins [ evnesinesnesnnsnsinns | ereesienienes 0.0 |
5. Real estate investments:
5.1 Property occupied DY COMPANY.......c.ouriuiirierireieiecineineieeseiesiecsssesseeesessessesssssse s ssesssssssssssssssssessesness | eesessenesssssesssssnsssnens | coesseseseeneens 0.0 [ [ e 0.0
5.2 Property held for production of income (includes §$.......... 0 of property acquired in satisfaction of debt)......... | oo | o 0.0 [ e [ e 0.0
5.3  Property held for sale ($......... 0 including property acquired in satisfaction of debt)..........ccccoovveiniriininine [ e | e 0.0 [ e [ e 0.0
8. PONCY I0BNS.......oeueeieiececeei ettt sttt sttt entnntnnenentenens [ eeeiesienesenenteninnns | eeresrenenninns 0.0 [ e [ e 0.0
7. ReCeIVADIES fOr SECUMHES..........vuuieuiiiiiiii st esissisninenine | erresinesnesneensiinnns | eeeesiesienes 0.0 | | v 0.0
8. Cash and short-term inVESIMENIS. ..o | e 15,840,695 | ............. 73.2 | 15,840,695 | ............. 73.2
9. Other INVESIEA @SSELS........cuuiiuiieiiiicii bbb
10, TOtAlINVESIEA BSSEES. ...t
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Statement as of December 31, 2002 of the HealthLink H MO, Inc.

1.1

2.1

22

3.1

3.2

33

34

41

42

5.1

52

6.1

6.2

71

7.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X]

State regulating? MISSOURI

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments? MISSOURI DEPARTMENT OF INSURANCE

Yes[X]  No[ ]

No[ ]  NA[ ]

Yes[ ] No[X]

12/31/2000

12/31/2000

10/12/2002

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?

412 renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business?

422 renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.)

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control.

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
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Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

.......................... 0.000 %
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10.1

10.2

10.3

10.4

141

14.2

15.1

15.2

16.1

16.2

GENERAL INTERROGATORIES (continued)

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PRICEWATERHOUSECOOPERS LLP

350 SOUTH GRAND AVENUE, LOS ANGELES, CA 90071

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n) actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
VINCENT G. MACE, VP, VALUATION ACTUARY, FSA, MAAA

ONE WELLPOINT WAY, THOUSAND OAKS, CA 91362

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?

If answer to (10.3) is yes, has the domiciliary or entry state approved the changes?

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees which is in or is likely to conflict with the official duties
of such person?

FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

14.11 To directors or other officers

14.12 To stockholders not officers

14.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
14.21 To directors or other officers

14.22 To stockholders not officers

14.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:
15.21 Rented from others

15.22 Borrowed from others

15.23 Leased from others

15.24 Other

Disclose in the Notes to Financial the nature of each obligation.

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:
16.21 Amount paid as losses or risk adjustment
16.22 Amount paid as expenses

16.23 Other amounts paid
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Yes[ 1]

Yes[ 1]
Yes[ 1]

No[ ]

Yes[X]

Yes[X]

Yes[X]

Yes[ 1]

Yes[ 1]

No[ ]

NA[ ]

No[ ]

No[ ]

No[ ]

No[X]

No[X]
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GENERAL INTERROGATORIES (continued)

17.  List the following capital stock information for the reporting entity:

18.1

18.2

19.1

19.2

19.3

19.4

20.1

20.2

211

21.2

22.

INVESTMENT

1
Number of Shares
Authorized

2
Number of Shares
Outstanding

3
Par Value
Per Share

4
Redemption Price
If Callable

5
Is Dividend
Rate Limited?

6
Are Dividends
Cumulative?

Yes[ JoNO[ oo

Yes[ J...No[ ..

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 2-Special Deposits?

If no, give full and complete information relating thereto.
BONDS AND SHORT-TERM SECURITIES SUBJECT TO OUR FULL CONTROL, ARE HELD ON OUR BEHALF AT MELLON TRUST.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 2-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 15.1)

If yes, state the amount thereof at December 31 of the current year:

19.21 Loaned to others

19.22 Subject to repurchase agreements

19.23 Subject to reverse repurchase agreements
19.24 Subject to dollar repurchase agreements

19.25 Subject to reverse dollar repurchase agreements

19.26 Pledged as collateral

19.27 Placed under option agreements
19.28 Letter stock or securities restricted as to sale

19.29 Other

For each category above, if any of these assets are held by others, identify by whom held:

19.31

19.32

19.33

19.34

19.35

19.36

19.37

19.38

19.39

For categories (19.21) and (19.23) above, and for any securities that were made available for use by another person during the period covered
by this statement, attach a schedule as shown in the instructions to the annual statement.

For category (19.28) provide the following:

Yes[ ] No[X]

Yes[ ] No[X]

1
Nature of Restriction

2
Description

Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?

If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a

qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC
Financial Condition Examiners Handbook?

22.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes|[

]

1
Name of Custodian(s)

2
Custodian's Address

MELLON TRUST

ROOM 151-1035, ONE MELLON CENTER, PITTSBURGH, PA 15258-0001

29

Yes[ ] No[X]

No[ ]  NA[ ]

Yes[X]  No[ ]




Statement as of December 31, 2002 of the HealthLink H MO, Inc.

GENERAL INTERROGATORIES (continued)
INVESTMENT

22.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
22.03 Have there been any changes, including name changes, in the custodian(s) identified in 22.01 during the current year? Yes[X] No[ ]

22.04 If yes, give full and complete information relating thereto:

1 2 3 4
0ld Custodian New Custodian Date of Change Reason

22.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address
OTHER
23.1  Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? B 0

23.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
Trade Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.
1 2
Name Amount Paid

24.1 Amount of payments for legal expenses, if any? B 0

24.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
25.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0

25.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 Ifyes, indicate premium earned on U.S. business only

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.

1.6 Individual policies:
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66  Number of covered lives

1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72  Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

2.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

2.2 Ifyes, give particulars:

3.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments been filed with the appropriate regulatory agency?

3.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
4.1 Does the reporting entity have stop-loss reinsurance?

4.2  Ifno, explain:
SEE NOTES TO FINANCIALS.

4.3 Maximum retained risk (see instructions):

4.31 Comprehensive medical
4.32  Medical only

4.33  Medicare supplement
4.34 Dental

4.35 Other limited benefit plan
4.36 Other

5. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

OUR PROVIDER CONTRACTS INCLUDE "HOLD HARMLESS" CLAUSES.

6.1 Does the reporting entity set up its claim liability for provider services on a service data base?
6.2 Ifno, give details:

7. Provide the following information regarding participating providers:

7.1 Number of providers at start of reporting year

7.2 Number of providers at end of reporting year
8.1 Does the reporting entity have business subject to premium rate guarantees?
8.2 Ifyes, direct premium earned:

8.21 Business with the rate guarantees between 15-36 months

8.22 Business with rate guarantees over 36 months
9.1 Does the reporting entity have Bonus/withhold arrangements in its provider contracts?
9.2 Ifyes:

9.21 Maximum amount payable bonuses

9.22  Amount actually paid for year bonuses

9.23 Maximum amount payable withholds

9.24  Amount actually paid for year withholds

10.  List service areas in which reporting entity is licensed to operate:
1

Name of Service Area
ADAIR, MO; AUDRAIN, MO; BARRY, MO; BOONE, MO; CALLAWAY, MO;
CHARITON, MO; CHRISTIAN, MO; CLARK, MO; COLE, MO; COOPER, MO;
CRAWFORD, MO; MADE, MO; DALLAS, MO; DOUGLAS, MO; DUNKLIN, MO;
FRANKLIN, MO; GASCONADE, MO; GREENE, MO; HOWARD, MO; IRON, MO;
JASPER, MO; JEFFERSON, MO; KNOX, MO; LACLEDE, MO; LAWRENCE,
MO; LEWIS, MO; LINCOLN, MO; LINN, MO; MACON, MO; MADISON, MO;
MARRIES, MO; MCDONALD, MO; MILLER, MO; MONITEAU, MO; MONROE,
MO; MONTGOMERY, MO; NORGAN, MO; NEW MADRID, MO; NEWTON, MO;
OSAGE, MO; PEMISCOT, MO; PERRY, MO; PIKE, MO; PUTNAM, MO;
RANDOLPH, MO; SCHUYLER, MO; SCOTLAND, MO; ST. CHARLES, MO;
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Yes[ 1]

Yes[X]
Yes[ 1]
Yes[ 1]

Yes[X]

No[X]

No[ ]
No[ ]
No[X]

No[ ]
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH INTERROGATORIES
ST. FRANCOIS, MO; ST. LOUIS CITY, MO; ST. LOUIS, MO; STE.
GENEVIEVE, MO; STONE, MO; SULLIVAN, MO; WARREN, MO;
WASHINGTON, MO; WEBSTER, MO; WRIGHT, MO _|
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Statement as of December 31, 2002 of the HealthLink H MO, Inc.

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2002 2001 2000 1999 1998

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNg 23)..........couueveimrreemmmrrimmmeeinneriiinne | wernneeeesinens 24,535,300 |..cooorrerene 19,907,086 |...oooovnnen 22217116 | o 17,987,765 |..ccccvvrreees 13,196,870

2. Total liabilities (Page 3, LINE 18)........cccnrreererremrmeeeimmereinneesnseeeinneens [ cevenseeesnneeees 381,433 | 5,132,002 |..ccooorveene. 10,975,467 |..cccornrreeen 10,939,020 |..ccoerevrreenne 8,591,975

3. StALULOrY SUMPIUS.....eoveeveeeeeeereeeeeeeeeeeresissesss st ssesssssesssssssssenesiens [ seessseeeesnees 2,499,000 |...ooovrvernneee 2,499,000 |..ooovrvernneee 2,499,000 |..ooovrvernneee 2,499,000 |..oooovrvernneee 2,499,000

4. Total capital and surplus (Page 3, Line 26)........ccoccvcemmeeermmrreimmeeinneeins | cereeeeennnes 24,153,867 |..coovrverene 14,775,084 |..coevireees 11,241,649 | oo 7,048,745 |..cooivrvere 4,604,895
Income Statement Items (Page 4)

5. Total reVeNUES (LINE 7)...cueeermreerrrereseeeessensssnsesssessssssssssssessssssssnsns | eeeessssseennns 13,686,141 |.ccccrvrceees 17,078,222 |..cocornen 21,034,770 |.coooerveres 18,061,048 |.....ccooveeees 11,302,901

6. Total medical and hospital €Xpenses (LINE 17).......cccveurenreneineineineineinns [ eereereireinenns 2,057,960 |...ccoorrrrrnnee 2,056,270 |..overrirrinns 5,057,370 | .o 5425482 ..o 5,015,567

7. Total administrative expenses (LINE 19)........cccureemeenmmereimmerinneeeiins [ eeeereeeeesnnees 3,244,951 | 8,115,352 |..ccoovrrirens 7,676,857 |..coovvrver 6,259,300 |....coovrvevnnee 3,957,003

8. Net underwriting gain (I0SS) (LINE 22)........cevreerrreermmeeemeeesnnerssisenisionnes [ eeeeseeeeesnens 8,383,230 |[..cooovrvernnn 6,906,600 |....c.coovernnee 8,300,543 |...ccoovrvernne 6,376,266 ... 2,330,331

9. Netinvestment gain (108S) (LINE 25).........cccerreermrreernmeeermmereinmeesinmereiins [ cevesnseeessnneeees 292,887 | 537,111 [ 512,071 [ 321,099 | 268,438
10. Total other income (LINES 26 PIUS 27)........cvrurreririeneninriieisseineinsneinees | serveeseeseessssesnsnsinnenens | oesnesnsensessesssesnsnsinees | reeiessesssssnssssesssesnsinns | seseereesessessnssnssssssssinsins | sesessssesseessessessnssnssneens
11, Netincome or (10SS) (LiNE 30)......cvuurrreermmeeermreeemmeressneesssmmeesssnsesssneens | cvreeessneeeenns 5,680,883 |...cccovvennnns 7443711 [ 8,812,614 ..o 6,697,365 |...ccooorvernneee 2,598,769
Risk-Based Capital Analysis

12, Total adjusted CaItal.........coovvverrrereeeeeeeceneeeeeseeesseeiseeeissenisnnens | creeeeiinneees 24,153,867 |..covvrveres 14,775,084 |..coveieeees 11,241,649 | oo 7,048,745 |..cooivivere 4,604,895
13.  Authorized control level risk-based Capital.............ccconueeeemmeeemmmreinnmeinns [ errereneeeeennees 753,833 | 788,306 |.ovverrreeenne 1,003,952 |.oovvrererriennne 869,739 [ 612,469
Enrollment (Exhibit 2)

14. Total members at end of period (COlUMN 5, LiNE 7)......covvvermmrrimnmeernnee [ coreeernenenisneeens 14,431 | 11,903 [ 30,149 | 30,609 .o 25,908

15. Total member months (Column 6, LiNE 7).......ccvvureerernnrninenriersisiieiins | cerveereereeneennns 172,377 | 150,447 .o 374172 | 353,001 | 299,823
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)

16.  Premiums €arned (LINES 2 PlUS 3).....c.curveermreernnreenneeeinneeesinneeinseerns | ceveessnsesesssneenns ([0 0 I O ([0 0 I ([0 0 I ([0 0 I 100.0

17. Total medical and hospital (LINE 17).......cvurrurrrrrrenercrrrereierineneinnine | e 496 | .o 521 | s 50.0 .o 50.5 | i 54.3

18. Total underwriting deductions (LINE 21)..........oerveermmeeemmereeimmereinneeiinnnes | ceeeesssmesessseeeenns 127.9 | s 257.9 | o 126.0 | oo 108.8 | .oovrreeereerireeeens 97.1

19. Total underwriting gain (10SS) (LINE 22).......c.ccuveeeeneenerrrrineneinrneirenes | ceeereeineineeseeeees 202.2 | s 1751 | oo 821 | 594 | 252
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

20. Total claims incurred for prior years (Ling 11, COL 5)....cvenrreermmmeeiimnreirns | eovmrerernsseeernnees 71195 | 67,558 |.coorerererriennne 154,932 | 152,683 ..o 180,315
21. Estimated liability of unpaid claims - prior year (Line 11, Col. 6) .o 48,601 | .o 89,152 [ .o 150,191 | v 389,901 [ . 375,731
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FIVE-YEAR HISTORICAL DATA (Continued)
1 2 3

2002

2001

2000

1999

1998

Investments in Parent, Subsidiaries and Affiliates

22.

23.

24

25.

26.

27.

28.

Affiliated bonds (Sch. D Summary, Line 25, Col. 1)

Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)

Affiliated common stocks (Sch D. Summary, Line 53, Col. 2)

Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, Col. 5, Line 11)

Affiliated mortgage loans on real estate

Al other affiliated

Total of above Lines 22 to 27
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Statement as of December 31, 2002 of the HealthLink HMO, Inc.

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

Parent, Subsidiaries and Affiliates

. Total Bonds and Stocks...

....................... 5,794,040

....................... 5,813,620

....................... 5,850,692

(a) The aggregate value of bonds which are valued at other than actual fair value is $.....4,592,663.

SCHEDULE D VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value of bonds and stocks, prior year..

2. Cost of bonds and stocks acquired, Column 6, Part 3
3. Increase (decrease) by adjustment:
3.1 Column 16, Part 1.
3.2 Column 12, Part 2, Section 1.
3.3 Column 10, Part 2, Section 2.
3.4 Column 10, Part4..................
4. Total gain (loss), Column 14, Part 4

2,362,968 6.
3,487,724

Foreign exchange adjustment:
6.1 Column 17, Part 1

6.2 Column 13, Part 2, Section 1...........
6.3 Column 11, Part 2, Section 2...........

6.4 Column 11, Part 4
Book/adjusted carrying value at end of current period.
Total valuation allowance

(56,652)

5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4...

© o N

—_
- o

36

Subtotal (Lines 7 plus 8)
. Total nonadmitted amounts
. Statement value of bonds and stocks, current period

1 2 3 4
Book/Adjusted Fair Value Par Value
Description Carrying Value (@) Actual Cost of Bonds
BONDS 1. United States.......ccoovveens v 5,794,040 | ..o 5,813,620 | ..o 5,850,692 | ..o 5,737,000
Governments 2.
(Including all obligations guaranteed 3.
by governments) 4.
5.
States, Territories and Possessions 6.
(Direct and guaranteed) 7.
8.
Palitical Subdivisions of States, 9.
Territories and Possessions 10.
(Direct and guaranteed) 11. Other CoUNMrES. ....c.ovivviees | o [ eeirisiierisnssssissessnsnsnsnens | eressessessssssssssssessesssssssssiens | seossssssnssssssssssssesnssnssssseens
12, TotalS. oo | v 0 [ 0 [ 0 [ 0
Special Revenue and Special Assessment 13, United StAES....cvvvrireiers [ [ eereireiennensnnisensssnnnnins | e | ettt
Obligations and all Non-guaranteed Obligations 14, CANATA......cecieirircrrieins | e [ e | et | steees sttt
of Agencies and Authorities of Governments 15. Other CoUNMrES. ....c.ovovvieres | rreiriniiniisiisiisnissnssniinns [ i | enessessesssssssenssnessesssssssssiens | seoesesssssassssssesssssssssnssssseens
and their Political Subdivisions ~ ]16. Totals.....cooovvninnnnes |0 |0 | 0 0
PublicUtilities 18, €ANAAA. s [ || s
(unaffiliated) — ]19. Other COUNMES. .....covereineee [ermiminisiniiinnininisiinninns | erninsnsisisiscssssssisniens [ ersrensnssesse s
.................................... 0 [0
Industrial and Miscellaneousand ~ [21. United States......ccccoiiviiie | s [ e
Credit TenantLoans |22, €aANAAA.....ooieicirciicinis [ | e | e
(Unaffiliated) . Other Countries.......occovcvee i | oo | oo sssenesnesseees
24, TotalS....oovvrerrnnerninnn [ 0 [ 0 [ 0 [ 0
Parent, Subsidiaries and Affiliates 25, TOtalS....cooivreinciniiniinins [ | s snnesnnesnnnns | sressnsssnsesnsesnssnsensensenieens | consieniens s s
26. Total Bonds.....coouuessinnnee [ oo, 5,794,040 | ..o 5,813,620 | ..o 5,850,692 | ..o 5,737,000
PREFERRED STOCKS 27. United States.....cccvvvivecins [ || e
Public Utilities 28. €anada.........cocovrverveiinnies [ [ [ s
(Unaffiliated) 29. Other Countries.......cooeoeenee feonniiniiiiiiiiis | [
30. Totals....oovwerereirrrsernninn [ e 0 [ 0 [ 0
Banks, Trust and Insurance Companies ~ [32. €anada......cccocvenrrrieiiin [ e [ e | et
(Unaffiiated) |33, Other COUNMes. .....cocoreineee [ermiminiriininiininisisiinnins | e | erseesenssesse s
.................................... 0
Industrial and Miscellaneous ~ [36. CANAUA.......ccoiiiicirriin i | s [ s
(Unaffiliated) | 37. Other COUNMES. .....cocorrineee [erriminirininiininisisiiniinns | eeninsnsisisiisnssssssnsinns [ o
.................................... 0
Parent, Subsidiaries and Affiliates 39, TotalS....cccoiiiiiiniiniiins | || e
.................................... 0
COMMON STOCKS ~ [41. United States......coeccvvvrnee [ [ [ e
PublicUtilities 42, CANAAA. s [ || e
(Unaffiliated) |43, Other COUNMes. .....cocoreineee o | arninsnsisissnssssssisiens | o
.................................... 0
Banks, Trust and Insurance Companies ~ [46. €anada........cocoeovrvrinivin [ e [ e | et
(Unaffiliated) — |47. Other COUNMES. .....cocorrineee [ermimirininiiiininisisiinninns | arniinsssisisisnssssssisiens | ersremensssesse s
.................................... 0
Industrial and Miscellaneous ~ [50. CANAUA.......ccoiciirrriniins e | s [ e
(Unaffiiated) |51, Other COUNMes. .....cocereineee [ermirininiiniiinninisisiinninns | ernsnsssiisisisnssssssisiiens | o
.................................... 0

5,794,040

5,794,040

5,794,040




Statement as of December 31, 2002 of the HealthLink H MO, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
2

1 Direct Business Only
3 4 5 6
Federal Employees
Guaranty Is Insurer Health
Fund Licensed? Medicare Medicaid Benefits Program
State, Etc. (Yes or No) (Yes or No) Premiums Title XVIII Title XIX Premiums

1. Alabama

2. Alaska

30 ANZONA. .o
4. Arkansas. .
5. California.. ..o
6. C0lorado........coeeeueeneiereieeee e
7. CONNECHCUL.......oveerereeeeeieecieeieieee e
8. Delaware........occocoerinenineieeeeseeieene
9.  District of Columbia. .
10, FlOMda. ..o

11.  Georgia....
12.  Hawaii

18, KentUCKY......ooveeeeeeecereeee e
19.  Louisiana.

21.  Maryland
22. Massachusetts

23, MiIchigan.......ocoerrinirennee e
24.  Minnesota.... .
25, MiISSISSIPPI...erveereeeeeeeeeireireesneeseeseeseieenas
26, MISSOUI......ceeercirreeeereineerese e
27, MONtANA. ...
28. Nebraska........ccoomerruneireenneniinerereeiseees
29. Nevada............ .
30.  New Hampshire..........cocovenruneninieneneincineenns

31.  New Jersey
32. New Mexico

33, NEW YOrK...ooooiereereicieieineinere e

34.  North Carolina.

35. North Dakota......c.ocueeereeeeneereereeeieneineineieenns

36, ONI0. e

37, OKIahoma......o.ooeeereieiceee s
38, OrgON.....iicecereereieeeeeeteee et

39. Pennsylvania... .
40. Rhode Island..........coocorierrinrinrinrineieinn.

41, South Caroling..........ccccvevererrirereirieierenien.
42, South Dakota.........ccceeveveiveiereiercieieces
43, TENNESSEE.....covvvecrereiereeeeietese et easas

46.

A7, VIFGINia.... e

48, Washington.........cccoeeereenreneneireireesincieene

49.  West Virginia...

50, WISCONSIN......cvieevcrerercieee e

51, WYOMING. ...t

52.  American Samoa..........ccccviueveerireireissienenas AS

53, GUAM.....coieiecieieiete e GU

54. Puerto Rico..... .PR

55.  U.S. Virgin Islands..........cccoovreeneeneineineneennenes VI

56.  Canada........cccoeviveieiieeeee e CN

57.  Aggregate Other alien.......c.cocovvureerernrineeneen. oT ..

58. Total (Direct BUSINESS).........oooovverrrrrrerieriere [t XKoo (@) | 4146371 | {0 (0 0

DETAILS OF WRITE-INS

5798. Summary of remaining write-ins for line 57 from overflow page........cccocovevevvinins | vrvenmnninrneinnnncneeen0 e 0 [ 0 [ 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 @boVe)........coovvrvnsienrinrinniniinis |0 [ {0 (O 0

Explanation of basis of allocation by states, etc., of premiums and annuity considerations.

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of December 31, 2002 of the HealthLink HMO, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART




	1 - Jurat Page
	2 - Assets
	3 - Liabilities, Surplus & Other Funds
	4 - Stmt of Revenue and Expenses
	5 - Stmt of Revenue and Expenses (Cont.)
	6 - Cash Flow (Supported By Wkpr.)
	7 - Analysis of Operations by Lines of Business
	8 - U & I Ex.-Pt.1
	9 - U & I Ex.-Pt.2
	10 - U & I Ex.-Pt.2A
	11 - U & I Ex.-Pt.2B
	12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE - U & I Ex.-Pt.2C-Sn A-Paid Claims-Grand Total
	12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Grand Total
	12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Grand Total
	12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE - U & I Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
	12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
	12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
	12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
	12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
	12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
	12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE - U & I Ex.-Pt.2C-Sn A-Paid Claims-Dental
	12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Dental
	12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Dental
	12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE - U & I Ex.-Pt.2C-Sn A-Paid Claims-Vision
	12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Vision
	12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Vision
	12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE - U & I Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
	12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
	12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
	12.XV, 12.XI, 12.OT, 13 - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicare
	12.XV, 12.XI, 12.OT, 13 - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
	12.XV, 12.XI, 12.OT, 13 - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
	12.XV, 12.XI, 12.OT, 13 - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
	12.XV, 12.XI, 12.OT, 13 - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
	12.XV, 12.XI, 12.OT, 13 - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
	12.XV, 12.XI, 12.OT, 13 - U & I Ex.-Pt.2C-Sn A-Paid Claims-Other
	12.XV, 12.XI, 12.OT, 13 - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Other
	12.XV, 12.XI, 12.OT, 13 - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Other
	12.XV, 12.XI, 12.OT, 13 - U & I Ex.-Pt.2D
	14 - U & I Ex.-Pt.3
	15 - Ex. of Net Investment Income
	15 - Ex. of Capital Gains (Losses)
	16 - Ex. 1
	17 - Ex. 2
	25 - Notes to Financial Statements
	25.1 - Notes to Financial Statements
	25.2 - Notes to Financial Statements
	25.3 - Notes to Financial Statements
	25.4 - Notes to Financial Statements
	25.5 - Notes to Financial Statements
	25.6 - Notes to Financial Statements
	25.7 - Notes to Financial Statements
	25.8 - Notes to Financial Statements
	26 - Summary Investment Schedule 
	27 - General Interrogatories-Part 1
	28 - General Interrogatories-Part 1
	29 - General Interrogatories-Part 1
	30 - General Interrogatories-Part 1
	31 - General Interrogatories-Part 2
	31.1 - General Interrogatories-Part 2
	32 - Five-Year Historical Data (Lines 1-21)
	33 - Five-Year Historical Data (Cont.) (Lines 22-28)
	36 - Sch. D-Summary by Country
	36 - Sch. D-Verification Between Years
	54 - Sch. T
	55 - Sch. Y-Pt. 1

